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j'  This  plan  of  instruction,  teaching  guide,  and  sftudeftt 

study  guides/workbooks  for  a  secondary-postsecondary  level  course  for, 
diet  therapy  specialists  comprise  one  of  a  number,  of 
military-developed  curriculum  packages  selected^for  adaptation' to 
vocational  instruction  and  curriculum  development  in  a  civilian 
setting.  Purpose^ of  the  114-hout  course  is  to  train  students'  to 
calculate,  modify,  prepare,  an£  service  regular  and  therapeutic^ 
diets;  operate  and  clean  medical  Food  service  equipment;  and  sertfe^ 
ambulatory  and  bed* patients.  The  course  contains  three  blocks,  of 
instruction,  but  the  ^irst  has  been  deleted.  Block  2,  Nu.tritibn  ,and 
Diet  Therapy,  contains  two  lessons  totaling  88  hours  of  instruction: 
Normal  Nutrition  (32'hours)  and* Applied  Clinical  Nutrition  (56 
hours).  BlS>ck  3,-  tfenu  Preparation  and  .'Service    contaipg  two  lessons 
covering  26  hours  of  instruction:  Menu  Produ5*tion  (12  hours \  and 
Therapdutfic  Food  Preparation  and  Patient  Tray  Service  (14  hours).  The 
plan  ofx  instruction  Retails,  units  of --instruction,  criterion 
•objectives,  and  support  materials  needed.  The  teaching  guide  contains, 
topic  outlines  for  each  class  presentation  along  with  behavioral 
objectives  and  notes  on  student  evaluation.  Contents  of  the  study 
guides/wo'rkbooks  include  objectives,0  informative  material,  laboratory 
projects,  questions  and  problems,  reading  assignments,  and  study 
assignments.  Additional  text  materials  and  audio^Tsual's  are 
suggested,  but  not  provided.  (TLB) 
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THE  NATIONAL  CENTER  U^>:^\ 
FOR  RESEARCH  IN  VOCATIONAL  EDUCATION 

THE  OHIO  STA7E  UNIVERSfTY 
1960  KENNY  ROAD  •  COLUMBUS.  OHIO  43210 


MILITARY  CORWCULUM  MATERIALS 

The  military-developed  curriculum  materials  in  this  course 
package  were  .selected  by  the  National  Center  for  Research -in 
Vocational  Education  Military  Curriculum  Project  for_/dissem-  ' 
ination  to  the  six  regional  Curriculum  Coordination  Centers  and 
other  instructional  materials  agencies .    The  purpose  of  ~ 
disseminating  these  courses  was  to  make  curriculum  materials 
developed  by  the  ^military  more  accessible  to  vocational 
educators  in  the  civilian  setting,  4 

The  course  materials  were  acquired,  evaluated  by  prpject 
staff  and  practitioners  in.  the  field,  and  prepared  for  *  V 
dissemination  T  Materials  '-which  were  specific  to  the  rllitary 
wera  deleted,  -copyrighted  mate£?i^is  were  either 'emitted  or  appro-- 
"val  f8r  # their  "uSe  yas^obtainegL  -These  ^course  .packages  co^feiri  - 
.curriculum  respiqrce  rSSteriaite^l^ch  can  be  adapted  to  support  % 
] vocational « jiifetwc^ipn  *  $rid-  curri<^um  development «  , p  y  [ 


The  National  Center 
Mission  Statement 


The  National  Center  for  Research  in 
Vocational  Education's  mission  is  to  increase 
the  ability  of  diverse  agencies,  institutions, 
and  organizations  to  solve  feducational  pr6tx- 
.   lems  relating  to  individual  career  planning/  * 
preparation,  and  progression.  The  Rational 
Center  fulfills  its  mUsion  by: 

> ;       ,      -  trf 

•  Generating  knowledge  through  research 


•  Developing  Educational  programs  and  ti 
products  •    p  .  v 

-  J  -  ^ 

•  Evaluating  individual  prpgram  needs 
and  outcomes  *  * 

"  •  ,  Installing  educational  programs  and 
prdducts  • 

•  Operating  information  systems  and 
services 

•  Conducting  leadership^evelopment  and 
^training  programs  \ 

Y    ^dR*f|JRTHEJp  INFORMATION  ABOUT 
•      \sS   Military  Curriculum  Materials  / 
WRITE  6k  CALL 

-  •  *  Program  Information  Office 

•The  National  Center  for  Research  in  Vocational 
ar.,        *  :       Eduction  %. 
0    •  *       A*  *    The  Omo  St'ate  University 
9       .      7;     1960  Kenny  Road,  Columbus,  Ohio  43210' 

q  Telephone:  614/486-3655  or  Toff  free  800/. 

rnir  "  848-4815  within  the  continentarU.S. , 

LjT\ly  (except  Ohio)  «        •  & 
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The  National  Center  for  Ftesoarch 
■■  irf  Vocational  Education 


Military 

Cyrr^ilum  Materials  ^ 
Dissemination  Is  . . . 

Luw  •  \   1   .     >     la:..  ..^ — .'  -^-^ 

\ 

an  activity  to  increase  the  Accessibility  of  ^, 
miluary  developed  curriculum  materials  to 
vocational  and  technical  educators.  . 

This  project,  funded  by  the  U.S.  Office  of  • 
-Education,  includes  the  identification  and 
acquisition  of  curriculum  materials  in  print 
form- from  the  Coast  Guard,  Air  Force,  $ 
Anny,  Marine  Corps  and*  Navy. 

Access  to  military  curriculum  materials  is 
provided  through* a  ^Joint  Memoranckjm  of 
Understanding"  between  'the  U.S.  Officii  of  * 
Education  apd  the  Department  pf  Defense. 

The  acquired  materials  arerrevietved  by  staff 
^and  subject  matter  specialists,  and  courses 
deefhed  applicable  to  vocational  and  tech- 
nical education  are  selected  for  dissemination.  ■ v 

the  National  Center  for  Research  *in 
Vocational  Education .ifgghe^U.S.  Office  of 
Education's  designated  representative  t<j  , 
acquire  the  materials  and  Conduct  the  project 
activities,  ^ 

Project  Staff :  /' 

Wesjey  E.  Budke,^PhD.,  Directof   ■      -  ^ 
^National  Center  Clearinghouses 

i  Shirley  A*,  Chase,  Ph.D. 
*    Project  Director  *  # 


What  Materials 
Are  Available? 


How  Can  These 
Materials  Be  Obtained? 


One  hundred  twenty  courses  on  microfiche 
(thirteeg,  in  paper  form)  and  descriptions  of 
each  have  been  provided  to  the  vocational 
Curriculum  Coordination  Centers  and  other 
^instructional  materials  agencies  for  dissemi- 
nation. 

Course   materials,  include  programmed 
instruction,  curriculum"  outlines,  instructor* 
guides,  student  workbooks  and  technical 
manuals. 

The  120  courses  represent  the  following 
sixteen  vocational  subject  areas: 


Agriculture 
Aviation  . 
Building  &  ^ 

Construction 

Trades 
Clerical 
.  Occupations 
Communications 
Drafting 
Electronics 
Engine  Mechanics 


Food  Service 
'Health 
Heating  &  Air 

Conditioning 
Machine  Shop 
Management  & 

Supervision 
, Meteorology  &Y 

Navigation 
Photography 
Public  Service 


~-T*he  number  of  courses  2nd  the  subject  a^eas 
t:^presented  will  expand  as^dditional  mate- 
rials vyith  application  to  .vocational  and  . 
technical  education  are  identified  snd'selected  ? 
fdr  dissemination.  4 


Contact  the  Curriculum  Coordination  Center 
in  your  region  for  information  on  obtaining 
materials  (e.g.,  availability  and  cost).  They 
will  respond  to  your  request  directly  or  refer 
you  'to  an  instructional  materials  agency 
closer  to  you. 


CURRICULUM  COORDINA  TION  CEN  i'EHS 


east  Central  « 

Rebecca  S.  Douglass 
Direc.tor 

100  North  First  Street 
'Springfield,  I L  62777 
217/7820759 


MIDWEST 

Robert.Pattori  ' 
Director 

1515  West*Sixth  Ave. 
Stillwater,  OK  7470? 
405/377-2000 


NORTHEAST  ^ 
Joseph  F.Kelly,  Ph.D. 
Director 

225  West  State  Stree#t 
Trenton,  NJ  08625'" 
609/292-6562  -  ' 


NORTHWEST 
William  Daniels 

•  Erector  :  * 
BuilcJing  17  ^ 

'  Afrdustrial  Park 

OLympia\WA  98504 
a  206/763-0879  (  ' 

SOUTHEAST 

.  James  F.  ShiH,  Rb.D*.  <f 

Director 
■    Mississippi  State'University 
Drawer  DX 

*  Missfssippi  State,  MS  39762 
6017325-2510 

Western 

Lawrence  F.  H.  Zane,  Ph.D. 
Director 

1776  University  Ave. 
Honolulu,  Ml  96822 
808/948-7834 
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Course  Description  ...  " 

wasdeletfed.  The  remaining  twp  blocks  cover  114  hours  of  instruction.  . 

8.0CK     '  -       Nutnuon  3nd  Diet  Therapy  contains'two  .essons  totaling  88  hours  of  instruction.  Usson  topics  and  respecv,  hours  fol.ow:  ^ 

^    f  .  '  J 

1    Normal  Nutrition  (32  hours)  ,  * 

Applied  Clinical  Nutrition  (56  hours)  t* 

8lock  UI  -       Menu  P'reparation  and  Service  contains  two  lessons  covering  26  hours  of  instruction. 

Menu  Production  (12  hours)  * 
Therapeutic  Food  Preparation  aftd  Patient  Tray  Servicejl4  hours) 

This  course  conta.ns  both  teacher  and  student  materials.  Printed  instructor  matenals  include  a  course  chart;  a  plan  of  instruction  detailing  units  of  *  . 
iesson.  °    *  *  '  \ 

Severa.  Air  Force  manuals  and  commercal  publications  are  referenced  as  addh.ohaHext  mater.als  bu,  these  are  not  prov.d ^  Aud.ov.sua.s  sug9es,ed 
for  use  with  this  course  include  one  chart,  two  cassette  sets  and  eight  films. 
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■A. 


-WW  y-v. 


POI  3ABR62231-2  ^) 

4 

LIST  OF  CURRENT  PASES 
This  POI  consists  of  25  current  pages  issued  as  follows: 

r  .       .  - 

Page  No.,  '  Issue 

Title  Original 

A  .  .  •  Original 

i  ,  .  .,  Original 

1  thru  17  .....  v   .  .  .  Or%inaJ 

Annex  (5  pages)  .*  .  .  .^rf^lrial 


DISTRIBUTION:  AFMPC/SGE-2;  ATC/SGHE-2;  AUL-1 ;  CCAF/AY-2;  SGPM/200-1 ; 
MSOR-1;  MSOXC-11;  MSDM-55.  - 
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COURSE  CHART 


POS CODE 

OATE 

1  3ABR62231-2 

S3Z 

0 

11  December  1975 

COURSE  TITLE 

Diet  Therapy  Specialist 

ATCOPR  AND  APPROVAL  OATE  % 

SGHE,  U  July  1974 


CENTER  OPR 

iSHeppard/SHCS/MSOX 


DEPARTMENT  OPR  ' 

j  Department  of  Biomedical  Sciences 


LOCATION  OF  TRAINING 

i  Sheppard  AFB,  Texas 


INSTRUCTIONAL  DESIGN 

!  Group/Lock  Step 


SUPERSEDES  COURSE  CHART 

3ABR62231-2,  10  March  1975 


applicable  training  stanoard 

STS  622X1/  6 ^December  1974" 


COURSE  SECURITY  CLASSIFICATION 

UNCLASSIFIED 


TARGET  READING  GRADE  LEVEL  FOR  PREP- 
ARATION OF  T  RAINING  LITER  ATURE  ^ 


i  ENGTH  OF  TRAINING  ~ 
1  "  I    5     Wa«k«.      2  Dqy«> 

j         Technical  Training 

I  m      Classroom/Laboratory  (C/L) 

i        Complementary  Technical  Training  "(CTT)  * 

Related  Training 

^Local  Conditions  Course^  (.Course  II)  (AFR  50-24) 
j.       Commander's  .Call/Briefing 

i  End  of  Course  Appointments;  Predeparture  Safety  Briefing  (ATCR 
I  127-1)  r*  /  *> 


TOTAL 


-  Hou 


162 
40 


2 

'  2 
10 


202 


14 


216 


REMARKS 

Effective  date:    23  January  1976  with  clasfs  760123.   All  previously  enrolled  classes 
will  continue"' to  be  governed  by  Course -Chart  dated  10  March  1975. 
Applicable  safety  is  integrated  throughout  the  course. 
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patient  Scale 
Misc  Cooking  Utensils 
'Demonstration  Table  , 


/ 


FOR*.  .  QA 


REPLACES  PREVIOUS  EDITIONS  AND  ATC  FORM  449  B,  NOV  72 


•^3 


1? 


specie  maferU/s, 


18 


.'5 


PLAN  OF  INSTRUCTION 

COURSE  TITLE 

I 

Diet  Therapy  Specialist 

BLOCK  * 

Nutrition  and  Diet  Therapy  v,. 

'    >*                 ✓                       ,                     ;  * 
UMT<  Cc  NSTRjUCTION  AND  CRITERION  OBJECTIVES 
1  '* 

DURATION 
(HOURS) 

2 

3 

1  .  . .  ... 

SUPPORT  MATERIALS  AND  GUIDANCE 

t 

1.    Normal  Nutrition 

44 

""Column^!  Reference               STS  Reference 

ra.    Identify  the  basic  units  of  the  metric 
systen  and  tjje  steps  for  converting  household 
measurements  to  metric  measurements* 

b.    Define  conmortffy *used  medical  and 
^dietetic  terms  and  abbreviations. 

{32/12) 
(4) 

>* 

(6) 

la 
lb 
lc 
Id 

le    '  " 
If 

ig 

I6f 

15a,  15b 
~  TST 
TBF 

T6c,  16d  l" 
16e,  17e 
•  .Tg     •  " 

n 

c    Describe  basic  nutrition. 

(2) 

Instructional  Materials 

d.  Describe 'energy  metabolism. 

*'                    .                1       '  - 

e.  ,   Identify  the  individual  nutrients,  of 
which  foods  are  composed  and  their  functions 
in  the  body.  f' 

f.  Given  a  daily  menu,  appropriate  texts >"  ' 
perticent  data. and  a  listing  of  Recommended 

UlcLcry   Ml  1  uWailCcS  ,   arid  lyZc  a   UJcL   TOT  5pcClTlcU 

nutrients,  conpare  with  the  RDA,  and  identify®" 
any  nutritional  inadequacies.    Seventy  percent 
of  all  requested  data  must  b€  accomplished 
correctly  orv  checklist  3A6R62p^<?Tf-lf . 

g.  Pescribe  the  processes  of  digestion 
and  absorption.    9  < 

'  (2) 

(3) 

°  ( 
(4) 

SW  3ABR62231-2-II-la,  Normal  Nutrition  (Metric  System)  Part  I 
SW  3ABR62231-2-II-la,  Normal  Nutrition  (Metric  System,  Weights  and  Measures) 
Part  II  , 

SW  3ABR62?31-2-II-lb,  Normal  Nutrition  (Terminology  &  Abbreviations) 

SW  3ABR62231-2-II-lc,  Normal  Nutrition  (Basic  Nutrition,  Energy  Metabolism, 

Basic  Four  Food  "Groups.) 
SW  3ABR62231-2-II-ld,  Normal  Nutrition  (Food  Composition)  * 
SW  3ABR62231-2-II-le,  Normal  Nutrition  (RDA)  t3,e 
SW  3ABR62231-2-II-lf,  Normal  Nutrition  (Digestion  and  Absorption) 
Textbook,  Normal  &  Therapeutic  Nutrition,  14th  edition;  by  Corrlne  H. 

Robinson 

Textbook,  Introductory  Nutrition,  2nd  edition,  by  Helen  Guthrie  . 

AFM  160-8,  Applied  Clinical  Nutrition                                        .  ^-—J 

Medical  Qictfion^ry                       »  * 

Tpxtbookj'-Bowes  &  Church,  Food  ^Values- of- Portion  Commonly  Us"ed  s 

USDA  Handbook  #8,  Composite  Of  1-OodS;  <.  *- 

Audio  Visual  Aids  * 

•  * 

Transparencies,  Metric  System  Set 

Transparencies,  Basic  Nutrition  -Set*  \ 

Transparencies,  Food  Composition  Set 

Transparencies,  RDA  Sef 

Transparencies,  Digestion  and  Absorption  Set 

Transparencies,  Terminology  and  Abbreviation  Set 

Wax  and,  Paper  Food  Models                   *  i                                    -  ' 

pTan:=  ^v.:-:s,no.   .  3ABR62231-2 

1  V  ;  1 

DATE       11  APR  1975  • 

BLOCK  NO.            t II 

PAGE  NO,    .  7 

J 


1  ^   '  ' 


PLAN  OF  INSTRUCTION  (Continue* 


.UNITS  OF  INSTRUCTION  AND  CRITERION  OBJECTIVES 


DURATION 
.  (HOURS) 


SUPPORT  MATERIALS  AND  GUIDANCE 


PLAN  OF  INSTRUCTION  NO.  3ABR62231-2 


:  Audio  VisuaV  Aids  (Cont'd)  - 
Anatomical  TorSo  ,  * 

Chart,  Metric        '  '35 
8  run  Cassette,  5-51a,  A  Balanced  D1ef* 

8  ran  Cassette,  5-51e*.  Food  Guides,  ,  3  •  § 

Films:  "  TF  8227F,  Human  Body  -  Nutrition  &  Metabolism  (15  minj 

FLC  6-115,  Food  &  Nutrition  (10  min)' 
The  Digestive  System  (Title  Only)  (17  m1n) 


^ 


Training  Equipment  e 
Measuring  Cup  (2) 
Graduate  Cylinder  (12) 
Gram  Scales  (2) 
Three  8-oz  Squat  Cups' >(2) 
^Selected  foods  for  weighing  and  measuring  (12> 
-Measuring  Spoons  (2)  ^ 
Teaspoons  fl } 
4  I2j 


tscusslon  (23  hr$)  , 

istratlon  (2.5  hrs),    m< 

Performance  (6,5-hrs) —  -  -      ~  • ,  % 

Outside  Assignments  (12  hrs)  *         9  ,  * 

Instructional  Environment/Design 
Classroom  (25.5  hrs) 
Laboratory  (6,5  hrs)  / 
HometStudy  (12  hrs)        (       ,  ^ 
GroUP/Lock  Step 

•j 

Instructional  Guidance  i 
>^Eor  objective  la,  the  Instructor  will  weigh  food  Items  to  be  used  1n  the 
laboratory  and  record  we1ghts»-o£.eadi  item.    Following  demonstration  on 
proper  use  of  gram  stales,  students  h$  divided  Into  groups  of  two  for 
laboratory.   Three  instructors  are  required  for  3  hours  of  Demonstration/ 
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BLAN  OF  INSTRUCTION  (Continued) 


Units  of  instruction  and  criterion  objectives 


2«    Measurement  Test  and  Test  Crijtique 

3.    Applied  Clinical  Nutrition T 

>~  a.  Explain  Codked  Therapeutic  Inflight 
Meals  (CTIM)  and  preparation  of  therapeutic 
Inflight  meals. 

b.    Identify  the  objectives  of  thera- 
peutic diet  regimens. 

cf.  Identify. the  therapeutic^  modifica- 
tions of  the  regular  diet  apd  Indications 
for  their  use.  h  ' 


plan  of  jnst  ruction  no.      3ABR62231  -2 


DURATION 
m  (HOURS) 


72 
(56/16) 


(2) 
(2) 


(2). 


SUPPORT  MATERIALS  AND  GUIDANCE 


Instructional*  Guidance  (Continued)  >* 

Performance  each  supervising  twff  groups  of  two*  students.  Following 
laboratory  exercise,  students  will  properly  clean  the  equipment  tbey 
used  and  return  it  to  the  storage  cabinet.   Assign  programmed  text* 
as  assignment  to  be  completed  by  beginning  of  class,  Day  8.  For 
objective  lb,  give  oge0copy  of  the  Medical  Dictionary 
which  is  to  be  returned  before  the  end  of  the  class  day.  Stress 
importance  of  using  accepted  terms  and  abbreviations  insteai^of 
making  up  their ,own.   For  objective  Id,, show  film  Nutrition  and 
Metabolism.    For  objective  le,  assign  students  specific  minerals  and 
vitamins  on  which  to  prepare  a  5-10  minute  briefing  to  be  presented  to 
the  class  on  Days  10  and  11,  including,  functions  in, the  body,  daily 
requirements,  deficiency  diseases,  and  food  sources.  ,  The  instrugtor 
,  presents  information  on  othfer  nutrients.  For  objective  If,  have  . 
students  use  Jable  AT],  Nutritive  Values  of  the  Edlbl*  Parts  of  Foodsy 
in  Robinson  text,  to  accomplish  project  on  checklist ,3ABR62231-2-II-lf . 
RDA  project  ^n  SW  must  be  accomplished  correctly  prioV  to  administering 
checklist  3ABR6223l-2-II-lNf.   Two  instructors  are  required  for  three' 
hours  to  supervise  students  as  they  complete  the  project  and  checklist. 
Circulate  one  copy  eactf  of  Handbook  #8  and  Bowes  and  Church  to  fyave 
students  become  familiar  with  various  food  composition  tables.  For 
objective  lg,  instructor  vflll  use  anatopiical  torso. 


Column,!  Reference 
3a  : 
3b 

3c  4 


3d 


STS  Reference  " 

itm  

7a  "       .      .  ' 

TCa(l),  14a(2),  14a(3),  14b,  17b.  17c(l), 
7c(2L  17c(3)„  17c(4  ,  17c(57Tl7c(6), 
7c(7),  17c(8),  17c(9),  17c(10),  17c(ll), 
7c(12  ,  17c(13),  17c(14  ,  17c(15),  17c(16), 
7c(17),  17c(18),  17c(19),  17c(20)  . 
7c(l),  17c(2     17c(3  ,  17c  4),  17c(5). 
7c  6),  17c{7),  17c(8),  17c(9),  17c(l0), 
7c(ll),  17c(12),  17c(13),  17c(14),  17c(lo), 
7c(16),  17c(17),  17c(08),  17c(19.),  17c(20)- 
7e 
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*  UNITS  OF  INSTRUCTION  AND  CRITERJON  OBJECTIVES  s 


*  d.  Using- AFM  160-8  and  assigned  'texts ; 
present  a  5-10  minute-  briefing  on-  an  assigned 
therapeutic  diet  to  include  Items  on  check- 
list 3ABR62231-2-II-3d,  omitting  no  more  than 
trto  of  the  six  items  listed.  * 

e.  Using  AFM  160-8  and  food  models,'  • 
identify  the  foods, which  could  be  used  on  each 
of  four  assigned  diets  with  70%  accuracv.  * 
Record  on  checklist  3AE}R62231-II-3e. 

f.  Giveh  six  regular  and  therapeutic  diet 
trays  composed  of  food  models  and  identifica- 
tion sHps,  inspect  the  triys  fon  correct 
food  items  and  proper  portion  sizes.  Seventy 
percent  of  the  errors  on  the'  trays  must  be 
correctly  identified  on  checklist 
3ABR62231-2-II-3J,  using'ARJ  160-8. 

g.  Given  pertinent  data  on  a  patient's 
food  intake  and  using  AFM  T60-8,  calculate 
and  list^CHO  replacement*  for  specific  ' 
d1a|>ettc.*d1ets  on  checklist  3ABR62231-2-II-3g 
with  an 'accuracy  of  +  or  -  IX.. 

'        *  at  j 

h.  Given  AFM  160-8  and  a  calorie 
restricted  diet  menu,  calculate. the  grams  of 
yo,  protein,  fat  and  calories  the  patient 
will  receive.   Calculations  must  be  within 

+  or  -  IX.    Record. data  on  checklist 
3ABR6223W-II-3h.  * 

i.  Given  AFM  160-8  and  a* selective  menu, 
write  therapeutic  menus  for  15  assigned 
diets  using  the  correct  meal  pattern  and 
recormended  foods*  correctly  including  five .of 
the  seven  items  listed  below: 


plan  of  instruction  no.  3ABR62231-2 


D&RAflON* 


(6) 


(6) 


'!  ^  uffin  »1 :  Reference 


(6) 


(5) 


(1) 


(10) 


^^Mpf-WSX RUCTIQH  (ContintfWk 


SUPPORT  MATERIALS  AND  GUIDANCE 


if**' 


STS  Reference  (Continued) 
V7c(D.  l7c(2),  17c(3),  l7c[4),  17c(5), 
17c  6),  17c(7),  17c(8),  17c(9),  17c(10), 
17c(nh  17c(12).  17c(13).  17c(14),  17c(15),- 
17c(16),  17c(17).  17t(18),  17c(l9),  17c(20),' 
■17e  .  •    .J  "   •  ♦ 

16c,  16d,  17c(l).  17c(2).  17c(3),  17c(4), 
l7c(577l7c(6),  17c(7),  17c{8),  17c(9), 
17c  10),  17c(ll),  17cjl2j,  17c(13);  17c(14), 


!  3g  '  t  „• 
!  3rk?/^' 


17c(15)  *17c(16),  17c( 
'17c(20)^ 
17d,  18h 
T7e 


17c(l8 


T,  17c  (19), 


O  6* 


3ir 

•  3k  '  ■ 
31. 
3m- 
3n 
3o  " 
3p 
3q 


13b(2)(c),  17c(l).  17c(2).  17c(3)„  17c(4). 


r 


I7c(6).  17c(7),  17c(8),  17c(9), 
17c(10)/17c(lV),  17c  12),  17c(13),  17c(14), 
17c(l5),  17c(16),  17c(17),  17c(18),  17c(19), 
17c(20),  17e  • 
17c(l),  I7c(2),  17cf3),- 17c(4),  17c(5),- 
17c(6).  17c(7),  17c(8),  17c(9),  17c(10), 
17c(ll  ,  17c(12),  17c(13),.17c(14),  17c(15), 
17c(16),,17c(17),  17c(18), 
17e 

18a-,  18d 
18b  v 
18f 

T5a(7),  18h 
TST7T8j 
13a 


17c(l8),  17c(19),  17c(20), 


legion.  181,  18J 


Instructional  Materials  -  » 

$W  3ABR62231 -2-11-23,  Applied  Clinical  Nutrition  (Inflight  Feeding) 

SW  3ABR62231-2-II-2b,  Applied  Clinical  .Nutrition  (Therapeutic  Nutrition) 

SW  3ABR~62231-2-II-2c,  Applied  Clinical  Nutrition  (Diet  Modifications) 

SW  3ABR62231-2-II-2d,  Applied  CHnkal  Nutrition  (Writing  Therapeutic 
Diets) 
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PLAN  OF  INSTRUCTION  (Continued) 


UNITS  OF  INSTRUCTION  jjfcO  QRlT  ERlON  OBJECTIVES 


DURATION  1 
m  (HOURS)  • 


SUPPORT  MATERIALS  AND  GUIDANCE  ' 


(>)   Totarnumber  of  meals  retired 
for  Qne  day  m  '      '  / 

(2)  All  menu  items  allowecKon  the  diet 

(3)  Food  selections  made  from  extended 
menu  whenever  possible 

'  \  ' 

(4)  Correct  format  1 

(5)  Correct  quantities  of  menu  items 

,  allowed 

(6)  Correct  prefixes  for  diet  Identi- 
fication (whenever  necessary)* 

f7)   Correct  meal  pattern  used  as 
basis  for  menu 

'J?  -  Using  the  appropriate  exchange  lists  1n 
AFH  160-8,  write  menus  for  five  combination 
diets,  correctly  including  five  of  the  seven 
items  on  checklist  3ABR62231-2-II-3J  for  each 
menu. 

« 

-  k.   Describe  principles  of  medical  ethics 
and  conduct  to  follow  when  dealing  with 
professional  staffs,  ^tients,  visitors,  and 
^ythej>ublic.  V 

1.   Explain  the  psychology  of  serving 
patients'. 

m;  Explain  the  purposes  and  procedures 
for  conducting  ward  rounds  and  visits. 


PLAN  of  ^ruction  NO.  ^3ABR62231"2 


(6) 

(1) 

(1) 
(1) 


Instructional  Materials  (Cont'd)  v  .  , 

SW  3A6ft6223l-2-It-2e,  Applied  Clinical.  Nutrition  (P^fessional  &  Patient. 

Relationships) 
AFM  160-8,  Applied  Clinical  Nutrition 

Textbook,  Normal  &  Therapeutic  nutrition,  14th  edition,  by  Corrine  (J. 
Robinson 

AF  Form  1738,  Therapeutic  Menu  \ 
MACM  164-1,  Cooked  Therapeutic  Inflight  Meals 

National  Institute  of  Healttwbooklets  on  Hyperlipoproteinemia  diets  ' 
(five  booklets  per  set)  A 

Audio  Visual  Aids  ' ,  ' 

Transparencies,  Therapeutic  Nutrition  Set 

Transparencies,  Diet  Modifications  Set 

Transparencies;  Writing  Therapeutic  Diets  Set 

Transparencies,  Professional  &  Patient  Relationships  Set 

Food  Models,  Wax  and  Paper  * 

Film:   MN-10220C,  Nursing  Care:  The  Diabetic  Patient  (28  m1n) 

Training  Equipment 
Hot/Colo!  Food  Cart  (12) 
Demonstration  Table  (12) 
Patient  Trays  (2) 
Tray  Appointments  (2) 
Sauce  Pan  (12) 
Food  Blender  (2) 
Food  Grinder  (12) 
Measuring  Cups  (2) 
Hot  Plate  (12) 
Graduated  Cylinder.  (12) 
Cutting  Board  (2) 
French  Knife  (2) 
Cheese  Cloth  (12)  % 

Spoon  (1)  ,  *  6 

Food  for  Laboratory  (12)  e 
Selected  Packaged  Foods  (12) 
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PLAN  OF  INSTRUCTION  (Continue* 


UNITS  OF  INSTRUCTION  ANO  CRITERION  OBJECTIVES 


DURATION 
.  (fcOURS) 


SUPPORT  MATERIALS  ANO  CUIOANCE 


n.   Discuss  procedures  for  assisting 
patients  in  selecting  food  items  for  their 
diets. 

«  o.  Jndicate  procedures  for  instructing 
patients  concerning  normal  and  therapeutic 
nutrition  and  completing  the  dietary 
consultation  sheet. 

p.   Describe,  procedures  for  assisting 
disabled  ambulatory  patients  through  the 
cafeteria  line. 


o) 


0) 


en1 


q.   Ifting  another  student  as  a  patieflt, 
roleplay  a  patient  interview" determining  at 
least  six  af  the  eight  following  elements  of 
ther  diet  history  and  recording  the  Information 
on  AF  Form  174T  provided  on  checklist 
3ABR6?231-r-II-3q;  ; 

(U  Height  and  Weight 


(4) 


(2) 

Sex',  Age  , 

Wbere  and  when  the  patient  eats- 

(4) 

Food  Hkes  and. dislikes 

(5) 

Prev1ous_jJ1et  orders 

Occupation  f 

4 

(7) 

Typical  meal  patterns 

(8) 

Who  prepares  the  food 

Training  Methods 
Lecture/Discussion  (17  hrs) 
Demonstration  (1  hr)^ 
Performance  (38  hrs)" 
Outside  Assignments  (16  hrs) 

Instructional  Envirorcnent/Design 
Classroom  (18  hrs) 
Laboratory  (38  hrs) 
Home  Study  (16  hrs) 
Group/Lock  Step 

Instructional  .Guidance 

For  objective  la,  distribute  a  copy  of  KACM  164-1,  Cocked  Therapeutic  * 
Inflight  Meals,  to  each  student.    Have  students  follow  instructions  in 
the  manual  as  you  discuss  filling  out  MAC  Form  450.    For  objectives  3b 
and  3c,  instructor  will  cook  chicken  prior  to  the  class  to  have  it 
available  for  the  lab.   Stress  the  relationships  of  the  regular  diet 
pattern  to  therapeutic  diet  patterns.    For  objective  3d,  assign  specific 
diets  to-each-student-onJtheLd^ prior  to  his  briefing  to  allow  time  for 
preparation.    Explain  points  studeTnt$~*re~to  cover  and. those  on  which  they 
will  be  graded  during  their  briefing.    Instructor  will  explain  the 
exchange  lists  aftf  their  use  in  calculating  diabetic  and  calorie 
restricted  diets  prior  to  criterion  checks  for  objectives  3f,  3g  and 
3h.    Following  completion  of  objective  3h,  a  measurement  test  will  be 
given.    For  objective  3i,  instructor  will  explain  "extendel"  menus  and 
their  use  tor  writing  therapeutic  diets.   This  project  is  in  study  guide/ 
workbook.   On  Day  19*,  two  instructors  are  needed  for  6  hours  to  supervise 
students  menu  writing  for  assigned  therapeutic  diets.    For  objective  3k, 
during  discussion  of  medical  ethics  and  code  of  conduct  for  medical  food 
spruce  personnel,  instructor  wi.ll  explain  the  Code  of  Ethics  for 
Dietitians.    To  accomplish  objective  3q,  Day  22,  three  instructors  are 
needed  to {demonstrate  the"  technique  for  interviewing  patiefrts.    The  class 
is  then  divided  into  three\jgroups  of  four  .students  per  group.  Each 
member  of  the  grpup  role-plays  the  part  of  a  patient  and  that  of  an 
instructor  iin  doing  a  patient  interview,  Recording  the  results  on  the 
AF  Form  17411  printed  on  checklist  3A8R62231-2-II-3q. 
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PLAN  OF  INSTRUCTION  (Continue^ 

UNITS  OF  INSTRUCTION  AND  CRITERION  OBJECTIVES 

1 

DURATION 
(HOURS) 

2 

SUPPORT  MATERIALS  AND  GUIOANCE, 

3 

4.  Related  Tra1n1nq  (Identified  in  course 
chart) 

5.  Measurement  Test  and  Test  Critique 

2 
4 

Instructional  Guidance 

Two  hours  of  measurement  test  and  test  critique  are  administered  following 
objective  3h.   The  remaining  two  hours  of  measurement  test  and  test 
Critique  are  administered  following  the  completion  of  unit  3.  4 

J,                     ,  0 

• 

* 

% 

3 

/ 

/ 

J 

< 
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PLAM  OF  INSTRUCTION 


COURSE  TITLE 


Diet  Therapy  Specialist 


f-il 

if 


BLOCK  TITLE 


Menu  Production  and  Service 


pNiTS  OP  INSTRUCTION  ANO  CRITERION  OBJECTIVES 


DURATION 
(HOURS) 


1.    Menu  Production 

a.  ,  Describe  factors  to  be  considered  when 
writing  selective  and  cycle  menus. 

i        *  0 

b.  „  Using  AFM  160-8,  extend  a  regular  menu 
for  the  following  therapeutic  diets  including 

►as  many  items  on  checklist  3ABR62231-2-III-lb  as 
possible. 

(1)  Soft/Bland  *  • 

(2)  >  Calorie  Restricted/Diabetic 

(3)  Full  Liquid 

o 

(4)  Sodium  Restricted 

(5)  Fat  Restricted 

c.  Discuss  inenu^gDsting  procedures. 

d.  /Explain- procedures  for  making  menu  item 
-substitutions. 

e.  Given  a  standardized  recipe  and  the 
nunber  of  portions  to  prepare,  increase  or 
decrease  ttre-  amounts  of  the  individual  ingred- 
ients and  tfye  total  yield  of  the  recipe  with  a 
deviation  from  the,  correct  amounts  of  no  mare 
than  U. 


'H 

it  ::■  • 


cn  so.  ^86223.1-2 


14 

(12/2). 
(1) 


(3) 


(1) 
(1) 


(6) 


SUPPORT  MATERIALS  ANO  GUIDANCE 


Column  1  Reference 

la 

lb 


lc 
Id 
le 


STS  Reference 


.9aU 


9a  (3 


T7cTT).  17c(2),  I7c(3),/I7c(4), 
77clS),  17c(6),  17c(7),  17c(8),  17c£9), 
17c(10),  17c(ll),  17c(12>,  J7c(13),  17c(14) 
17c(15  ,  17c(16),  17c(17),  17c(18) ,  A7c{19) 
17c(20) 
9b 
9c 

9cT,  .9e(l) 


Instructional  Materials  r 

SW  3  AB  R6223 1  - 1  - 1 1 1  - 1  a^,  Menu  Production  (Menu  Interpretation) 
SW  3ABR62231-l-III-lb,  Menu  Production  (Standardized  Recipe§) 
AFM  160-8,  Applied  Clinical  Nutrition 
AFM  146-12,  Recipes 
« 

Audio  Visual  Aids  •  - 

Transparencies,  Menu  Interpretation  Set 
Transparencies,  Standardized  Recipe^  Set 
Film,  FLC  21-0057,  Using  Standardized  Recipes  (11  min) 

Training  Methods  '  ** 

Lecture/Discussion  (4  .hrs) 
Demonstration  (l  hr) 
Performance  (7  hrs)  ( 
Outside  Assignments  (2  hrs) 

Instructional  Environment/Design  , 
Glass room  (5  hrs) 
Laboratory  (7  hrs) 
Home  Study'  (2  hrs) 

Group/Lock  Step  # 
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PLAN  OF  INSTRUCTION  (Continued) 


UNITS  OF  INSTRUCTION  AND  CRITERION  OBJECTIVES 


2.    Therapeutic  Food  Preparation  and  Patient 
-    Tray  Servicer 

a.   Using  a  hospital  food  service  area  J  the 
student  will  perform  all  objectives  in  the  POI 
section  under  the  supervision  of  an  instructor. 

(1)  'Prepare  and  cook  a  minimum  of  five 
foods,  using  prtgressive  cooking .techniques,  for 
diets  ordered. on  AF  Form  1094  during  the  stu- 
dents' hospital  .experience  observing  the  items 
on  checklist  3ABR62231-2-III-2a. 

5?  . 

(2)  Correctly  operate  and  clean  equip 
ment  used  in  food  preparation  IAW  manufacturer's 
operating  instructions. 

b.    Usin§  the  USAF  Regional  Hospital* 
'Sheppard,  medical  fgod  service  facilities,  the 
student  will  perform  call  objectives  in  this  POI 
section  under  the  supervision  of  an  instructor, 
satisfactorily  completing  9  of  the  13  items 
listed  on  checklist  3ABR62231-2-III-2b. 

,(1)   Assemble  and  operate  equipment  for 
patient  tray  service  area  IAW  standard  local 
procedures. 


DURATION 
.  (HOURS) 


14 


(3) 
(3) 


C.5) 


SUPPORT  MATERIALS  ANO  (ftjlOANCE 


Instructional  Guidance 

For  objective  lb,  instructor  will  explain  procedures  for  extend1ngra 
regular" menu  and  stress  the  importance  of  uslnq  as  many  items  from  the 
regular  menu  as  possible.    The  project  for  objective  Te  is  in«SW  andr  will 
be  administered  as  outlined  in  the  lesson  plans  under  the  supervision  of 
an  instructor,  .While  students  are  workinq  wit/i  the  recipe  file,        ■  ' 
AFM  146-12,  point  out  jthe  file  of  therapeutic  recipes,  AFM  160-18,"  as 
these  are  filed- in  the  samermetal  ^le  drawer.   Point  out  that  diet 
therapy  personnel  frequently  use  rtelpes  from  this  file  as  they  prepare 
therapeutic  menus  for  patients.  ,  "y  *  ■ 


Column  1  RefStence 


STS  Reference 


2b(5) 

2b(6) 

2b(7) 

2b  8 

2b(9) 

2b(10) 

2b  11 

2b(12) 

2b(13) 


13b 

I3b(z)  (g)(4) 

13b(2)(a).  I3b(2)(h) 
13b(3)(a) 


(g)(2),  13b(2)(g).(3) 


13b(2)(-a).  13b(3)(c) 
7c.-l5b(3)(" 


0(3 
T3b(1)(b),  18a 
18b.  I8d  ~ 
?c  


Instructional  'Materials 

SG  3ABR62231-2-III-Za,  Therapeutic  Food  Preparation 
SW  3ABR62231  -2- III -2b,  Patient  Tray  Service- 
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PL  AM  OF  INSTRUCTION  (Contlnu.d) 


UNITS  OF  INSTRUCTION  AND  CRITERION  "OBJECTIVES 


DURATION 
*'  <HO\lRS) 


SUPPORT  MATERIALS  AND  GUIOANCE 


(2)  Heat  or  chill  dishes  and  serving  ^ 
equipment  IAW  standard  local,  procedures/  . 

(3)  Correctly  set  up  patient  trays  IAW  " 
tray  Identification  slips.   *  " 

*  (4$  Check  patient  trays  for  accuracy  IAW 
tray  Identification  slips.'         -  ..."  ~ 

■>     (5)    Load  patient  trays  on  foo^  carts  ■ 
TAW  standard  loading  procedures. 


(6)    Deliver  patient  food  carts  to 
wards  IAW  standard  local  procedures".^*' 


/ 


(7)  Complete  final  tray  assembly/ on 
wards  IAW  standard^ocal  procedures^  ( 

(8)  Pick  upland  return  patient  food 
carts  to  kitchen  IAW  standard  local  procedures, 

(9)  t/nload  and.clean  patient  food 
carts  and  equipment  IAW  standard  loca)  proce- 
dures. 

(10)    Promote  good  professional  relations 
with  medical  personnel,  patents,  visitors,  and 
the  public. 

.  (11)    Perform -duties  with  a  high  standard 
of  professional  conduct. 

i  *  ' 

(12)    Observe  security  precautions 
involved  in  communications,  * 

(131   Observe  security  precautions 
involving  *the**safeguarding  of  equipment,  sup-" 
plies,  and  money  within  the  Medical  Food  Service 
Department .  »  :  ^ 


■  cii\ 
-.«)' [ 

0) 

'(••5) 
(.5)' 

.  (.5). 

(.3) 
•  (.3) 
(.2) 

C.2) 


Training  Equipment         .  '     ---        ■  - 

.Equipment  Tn  the  USAF  Regional  Hospital,  Sheppard^  Medical  Food^Seryice 
Department    I  •-*--*       •  - 


•Tra-in'inq  Methods  * . 
"L"ecture7D1scu s s ion  {1  /&  hrs ) 
."■"Demonstration  («£  hrs)  .  " 
.Perfqrmance  (12  hrs) 


1- 


Instructional  Environment/Design 

Classroom  --Medical  Food  Service  Facility,  USAF  Regional  Hospital, 
*   1  Sheppard  (2  hrs)-  .         ,  ^  *     '  * 

"Laboratory  -  Medical  Foodservice  Facility,  USAF  Regional  Hospital, 
She  pparcTt^-  hrs ) 

Group/Lock  Step\  *  ; 

InstructionaJ  fitndance 

For  objective  2a,  one  instructor  i*s  needed  for  each  four  students. 
Instructors  are  to  closely  supervise  students/,  Stress  safety  as  students 
are  Introduced  ta  each  new  type  of  equipment.    Direct  students1  attention 
to  the  many  forms  used  1n  the  Medical  Food  Service  facility  and  the 
routes  these  forms  fojltfw  from  procurement  to  service  of  food.    Record  on 
Checklist  3ABR62231-2-III-2a4  the  therapeutic  foods  each  student  prepares. 
For  objective~'~2b,.j)jie  instructor  ise  needed  for  each  four  students,  ,  , 
Demonstrate  the  operation*' and-^teanjng  of  all  equipment  needed  for  patient 
tray  servjcfe.    Emphasize  safety  precaurrtTjns^^aluate  student  performance 
by  use,  of  checklist  3ABR62231-2-III-2b,  These^two-Qbiecti^^ 
necessarily,  taught  in  order.    Students  are  divided  in  groups  ot  Tour,  vrtth 
one  instructor  per  aroufr   Each  group  may  be  working  on  a  different 
objective  or  on  different~parts  of  the  same  objective  at  different  times. 
This  1s  required  to 'evenly  distribute  students'throughout  the  work  area' 
in  the  hospital  kitchen.   Different  portions  of  these  two  objectives  must 
be  accomplished  at  the  time  of  day  when  they  woufdMogically  be  performed 
and  cannot  necessarily  be  performed  1n  sequence. 


kas  of  instruction  no.  3ABR62231-2 


date       11  APR  1975 


BLOCK  NO.  HI 


PACE  NO.  16 


9  4 


m\mn  \ 

mm 


f  i 
I 


III 

"'  7  * 

I 


^7 


1  a*  

i  *• 

j      FLAN  OF  INSTRUCTION  (Contim 

ie4  4 

UNITS  OF  INSTRUCTION  AND  CRITERION  OBJECTIVES 

I 

» DURATION 
m  (HOURS) 
7 

^      ,     SUPPORT  MATERIALS  ANO  GUIDANCE 

3.   Related  Tra1n1nq  (Identified  1n  Course 
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LESSON  PLAN  (  Part  I,  General) 


APPROVA'liOFFICE  AND  DATE  ^ 

MSDB  3Mh~  giy^'p 

UM8E 


COURSE  NUMBER 

3ABR62231^2 


BLOCK  NUMBER 

II  \ 


INSTRUCTOR 


COURSE^TIT.LE 

•  V**  /Diet  vTherapy  Specialist 


flLQ?^^utritlon  5  Dieg  Therapy 


LESSON  TITLE 


Normal  Nutrition 


classroom  /Laboratory 

32  'firs 


lesson  "duration 
;  uompiimentary  \ 


i2hrs 


TOTAL 


44  hrs 


POJ  REFERENCE 


PAGE  NUMBER 


7,3,9 


PAGE  DATE 


80ct74 


PARAGRAPH 


la-g 


STS/CTS  REFERENCE 


NUMBER 


622X1 


DATE 


4  December  1974 


SUPERVISOR  APPROVAL 


SIGNATURE 


DATE 


SIGNATURE 


DATE 


PREQLASS  PREPARATION 


EQUIPMENT  LOCATEO 
iN  LABORATORY  _ 


Measuring  Cup  (2) 
Grjaduate  Cylinder  (12; 
Graiii  Scales  (2) 
Three^8  oz  Squat  Cups 

Selectee!  foods  for 
weighing  and  me^s-  * 
uring  (12) 
(Sete  back) 


EQUIPMENT 
FROM  SUPPLY 


CLASSIFIED  MATERIAL 


GRAPHIC  AIDS  AND  ' 
UNCLASSIFIED  MATERIAL 


Stf  3ABR62231-II-la, 
Noimal  Nutrition 
(Metric  System)  Part 

SW-3ABR62231-2-II-la, 
Normal  Nutrition 
(Metric  Sys,  Weights 
§  Measures)  Part. II) 
(See  back) 


CRITERION  OBJECTIVES  AND  TEACHING  STEPS 


la.    Identify,  the  basic  units  of  the  metric  system  and  the  steps  for  converting  house- 
hold measurements 'to -metric -measurements. 

lb.   Define  commonly  used  medical  and  ^dietetic  terms  Ihd.  abbreviations . 

Describe  basic  nutrition. 
Id.   Describe  energy  metabolism. 

le.    Identify  the  individual  nutrients  of  which  foods  are  composed  and  their^func£i< 
in  the  body. 

\data^ai^Tli sting  of  Recommended 
compare  with  the  RDA,  and 

laeniiry  any  jiuli  j. uxvna-L  uiou^aawiuo .    ^wv^iw  w^vw^  ^  Jrll^requested  data  must  be 
accomplished  correctly  on  checklist  3ABR622Sl-2-II-lf . 

lg.   Describe  the  process      digestion  and  absorption. 
(Teaching  steps  listed  in  Part  II) 
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ATC  f0*M„  770 
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Graphic  Aicb  Cont'd 


f;3        SW  3ABRo2231-2-II-lb,  NormaTNu^tioa, (Terminology  $  : 


S3!    '    Sw'sABRelm^l-II-lc,  Normal  Nutrition  (Basic, Nutrition,     '      -       /■    ■  v 
*'      Enerey  Metabolism,  Basic  Four  Food  Groups j     .       .^..^s      -  •      *  '  W'- 

SW3ABk622S-2-II-id,  Normal  Nutrition  ^ood  Composition)  W> 


SW  3ABR62231-2-II-le',  Normal  Nutrition  fcRDA)         ♦  . 

Textbook,  normal  g  Therapeutic  Nutrition,  14th  edition ,  ;    .  •  d 

ffiss^.  ***** *  ;  '  'gss  w 

^leo^plie'd'Clinical  Nutrition  *  Towpoons 


*3?    :  T^b^kfeTS^.  ^vai„..  of  Portion  Commonly  Used 
•— ••    «      USDA  Handbook  #8,  Composition  01  ruuds 

Ti^p^enriesT-Jifetric  system  Set  ■ 
'SHS        Transparencies,  BasicJtutrition  Set 

Transparencies,  Food  Composition  Set  :  ;.  ' 

.  •>.       Transparencies,  RDA  Set  *   %  " 

Transparencies.,  Digestion  and^prption  bet 

Transparencies,  Teminology  and  Abbreviation. bet 
i::  Wax  and  Paper  Food  Models        *  •  ^ 

v3        Anatomical  Torso  •  \ 

■'JZg        Chart,  Metric  ■ 

8ran  Cassette,  5-51a,  A  Balanced  Diet  .     •  .     ,  . 

FLC  6-115,  Food  8  Nutrition  (10  minj 

TF  8227C,  Digestive- System  (14*min)  '  > 


te- 


rm II  TEACHING  ,GUIDE 
INTRODUCTION  (15  Min) 


TTENTION:    During  the  following  lessons  you  will  *be '  introduced  to  the 
metric  system  of  weights  and  measures.    Many  manufacturing 
companies  are  already  using  metrics  in  some  way.  'Drugs, 
electricity,  and  weapons  are  expressed  in  metric  terms. 
Measurements  in  food  service  will  haye  to  be  converted  to 
.  •    the  metric  system  in  the  near  future  if  legislature  approves 
conversion  of  our  present  system  of  measure  to  the  metric 
system. 

Terminology  and  abbreviations  will  introduce  you  to  the^ 
terms  and  abbreviations  used  in  the  study  of  nutrition. 
Understanding  medical  terminology  is  a  must  in  medical 
food  service.  "You  will  see  medical  terminology  and 
abbreviations  used  on  diefprescriptions  and  will  use  them 
in  your  daily  conversatioAs  with  other  medical  personnel. 

—  "'*■» 

Basic  nutrition  will  also  be  discussed  during  this  lesson.  <> 
Covered  in  this  area  is  the  Basic, Four  Food  Groups  and  how 
it  is  used  in  planning  and  evaluating  diets.   Energy  . 
metabolism  will  also  be  discussed  and  will  deal  with  de- 
termining total  caloric. and  nutrient  requirements  of  the 
bo4y.  ■ 

You  will  receive  diet  orders  that  require  adjustments  to 
'  one  or  more  of  the  nutrients ,  therefore ,  you  must  know 
the  food  sources  for  these  nuttients  and  their  function 
in  the  body.    This  will  be  covered  also. 

After  studying  the  ccmposi^n^f--focid^-we"wiTl  analyze  a 
diet  by  using  tables  of  food  values  to  determine  whether  or 
not  an  individual*  is  consuming  enough  nutrients  to  keep  his 
body  in  optimum  health. 

Digestion  and  absorption  will' be  the  final  part  in  this  unit 
of  instruction.^-  You  have  seen  how  an  individual  requires 
energy  to  carry  on  his  every  ,day  activities .   Once  you  under- 
.    ,    ,       stand  the  chemical  and  physical  changes  that  foods-  must 
undergo  and  how  these,  changed  foods  are  used  by  the  body, 
then  you  can  appreciate  the  importance  of  food  as  fuel  for 
.   man's  existence. 

MOTIVATION:  As^you  progress  "through  the  different  areas  of  Normal  Nutrition 
you  will  become  more  aware  of  the  increasing  importance  proper 
nutrition  plays  in  good  health.    Knowledge  in  the  area  of  good 
<  '      nutrition  will  ndt  only  help  in  your  job  but  in  your  personal 
life-as  well.    Information  gained  from  these  lessons  will  be 
important  in  better  understanding  the  role^that  food  plays  in 
your  everyday  life.^Also  what  will  be  learned  here  will  be 
applidd  on  the  job  every  day  as  you  meet  with  patients  and 

***      trough  discussions  with  the  medical  staff .   Then  once 

we  understand  basics nutrition  we. can  progress  to  learn  about 
diet  therapy*. 
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Transp  3a 
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Objectives  covered  in  this  unit  of  instruction  include^ 

i  t,w-!<v  the  basic  units  of  the  metric  system  and  the  steps  0  - 
for  cSer^g^ehold^easurements  "tolietric  measurements. 

2.  Explain  the  decimal  basis  of  the  metric  system.      - . 

3.  Define-  -Metric  System,  Meter,  Liter,1  Gram  ~  ■ 
4'.   Compare  common  household  measurements  with  the  measurements 
of  the  metric  system.' 

5.   Differentiate  between  metric  weight  and  metric  volume. 

,     1:™,-.^  the  procedure  for  converting  common  household 
measu^tSs^tSTettic  equivalents  and  vice  yersa. 

7.  Explain  the  proper  use  of  measuring-  instruments. 

8.  Explain  the  parts,  operation,  use  and  care  of  the  dietetic 
gram  scale. 

9    Use  proper  technique  to  weigh  foodstuffs  on  a  gram  scale, 

10.  Discuss  the  purpose  o£  having  medical  and  dietetic  terminology. 

11.  Discuss  the  sources  for  finding  the  meaning  of  unfamiliar 
terminology.' 

12.  Explain  why  abbreviations  arS  developed. 

13.  Define  commonly  used  medical  and  dietetic  terms  and 
abbreviations.  * 

14.  Complete  a  programmed  text  on  the  use  of  terminology  and 
abbreviations.      '  „;     -  ^ 

15.  Describe  basic  nutrition. 
Define  diet 


16. 
17. 


18. 
19. 


:o. 


Identify  the  basic  four  food  groups  and  the  amount  of  each 
to-be  included  in  the  daily  diet. 

Describe  the  basic  diet 

Describe  energy  metabolism. 4 

Define  energy  metabolism.    •  „  4 

.Describe  involuntary  and  voluntary  work. 


21. 

22\  'Define  the'" basal  metabolic  rate  and  discuss  factors 
influencing  the  BMR. 


23. 


Factors  influencing  the'  total  energy  requirement. 


24.  Explaiiuhow  energy  is  measured. 

25.  Identify  the_  individu^l-nutfients  o£  which  foods  are  composed 
and  their  functions  in  the  body. 

Transp  It      j~26.   Define  food  and  explain  its  functions  in  the  diet. 

^27.    List  classes  of  nutrients.  j 

28.    Describe  the  functions,  sources,  deficiency  diseases,  and 
daily-requirements  of  each  nutrient.  o. 

Transp  $a-5b  29.    Define  Recommended  Dietary  Allowances. 

30.  Describe  the  Reference  Man  and  Reference  Woman. 

31.  Discuss  individual  adjustments  made  to  the  standard  RDA 
caloric  allowances  to  allow  for  variations  in  energy^m&tabolism. 

32.  Discuss  the  major  changes  to  the  1974  revisions. 

33.  Discuss  coirmon  errors  made  in  using  and  quoting  the  RDAs; 

34.  Explain  dietary  allowances  of -other  countries. 

35.  Discuss  the  Table  of  Food  Values  £ind  their  uses. 

36.  Given  a  daily  menu,  appropriate  texts  r  pertinent  data  and  a 
listing  of  RD/L  analyze  a  diet  for  specified  nutrients, 

-  compare  with  the  RM,  and  identify  any  nutritional  in- 


Transp  6 


adequacies.  Seventy  per  cent  of  all  requested  data  must 
be  accomplished  correctly  on  Checklist  3ABR62231-II-1±.  j 

37.  Describe  the  process  of  digestion  and  absorption.  j 

38.  Define  digestion  and  absorptionv 

39;    Identify  the  organs  of  digestion  and  describe  their 
"functions.   *  ,  . 

40.  Describe  the  role  of  enzymes  in  digestion. 

41.  Discuss  the  process  of  absorption. 

42.  Discuss  nervous  control  of  the  digestive  system. 

BODY  (31  hours  30  mins) 

f  This  unit  of  instruction  totals  32 

hours.    The  major  areas,  o£-iiistruction 
are  divided  in  approximately  the 
following/time  frames; 


i 


Metric  System: 


4-  hours 


Lecture/Discussion:    1  hr 
Demonstration^  .5  hr 

Performance:  2.5  hrs 
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Teiminology  and  Abbreviat  ions :    6  hrs 

Lecture/Discussion:   3  hrs 
Demonstration:  1  hr 

Performance:      *      Z  hrs 

Basic  Nutr,  Energy  Metabolism,  Basic 
Four:   4  hrs  . 

Lecture/Discussion:  4  hrs 
Food ■Composition:    11  hrs 

Lecture/Discussion:    11  hrs. 

Recom  Diet  Allowances:   3  hrs 

Demonstration:        1  hr 
Perfoimance:  2  hrs 

Digestion  5  Absorption:    4  hrs 

*    •  Lecture/Discussion: "  4  hrs 

Multiple  instructors  are-  required  on 
"    for  " 


the  following  days: 


Identify  the  basic  units  of  the  metric 
system  and  the  steps  for  converting 
household  measurements  to  metric 
measurements..  *   •  .   ' * 

(1)  "Explain  the  decimal  basis  of  \ 
the  metric  system 


Day  7,  3  instructors  for  last  3  hrs 
Day  11,  2  instructors  for  last  3  hrs 

Use  sub-summary  sheet,  attached  at  end 
of  lesson  plan,  at  the  point  where  the 
ends  on  each  day  of  instruction. 

Checklists  are  accomplished  at  the  time 
indicated  in  the  lesson  plan. 

Handout.  1  copy  of  SW  3ABR62231-2-II-la, 
Metric  System,  Part  I  and  Part  II,  to 
each  student. 

Transparency  #  7 


(a) 


(by 


4 

I 


It  is  based  on  the 
decimal  system  with 
*  unit  being  10 

jJian  the 
next  smaller  unit. 

The  Metri.c  system  of*  ' 
Measure,  Volume  § 
Weight  are  all.  based 
upon  the  same,  funda- 
mental unit./  Thus,, 
there  are  definite 
relationships  between 
the  units  or  the 
metric'  system 
~~whi€h^do.  not  exiit 
in  othe^systems 


Transparency  #~8~&-#-5 
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-ft. 


(2)    Define  the  following  terms: 

(a)  Metric  System  -  a 
decimal  system  with 
its  primary  units  of 
volume  ando weight 
derived  from  the 
meter.        .  • 

(b)  Meter  -  Primary  unit  of 
metric  length 


.Transparency,  #  ID 


 ^ 


(c)    Liter  -.The  primary  unit 
of  metrrc  volume 


(d)  '  Gram  -  The  primary  unit 
^     /t5f  metric  weight 


(3)  \  Compare  common  household 
^^measurements  with  the  measure- 
ments of  the  metric  system. 

(a)>  Yard  to  Meter  '  - 

N.   Yd  =-36" 

zVm  =  39.37" 


3  Meter  is  3.37" 
~  longer,  than  yard,. 


Transparency  #  XI 


Use  Metric  Chart 


Transparency  #  12  (Problem) 


(b}'  Quart  to  Liter 

1  1  qt  =  32  oz  = 
_  960  ml  . 

2  1  Liter  w  1000  ml  '  . 
\  3   Liter  is  40 -ml 'larger 


Transparency  #  11 
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(c)   Ounce  to  Gram 

1  1  oz 30  gn  (28.35) 

2  Point  out  that  28.35 
~  is  the  exact  measure, 

but  for  all  your 
projects  and  in  year 
work  in  the  hospital, 
use  30#gm 


Transparency  #  13  (Problem) 


^3 


(4)    Differentiate  between  metric 
weight  and  metric  volume 

(a)  .Weight  -  the  degree  to 
which  an  object  is 

,  drawn  towards  the 
earth1 s  gravity 

(b)  Volume  -  the  measure 
of  spac6  occupied  by 
a  specific  quantity  . 
of  a  substance. 


Transparency  #  lii 


INTERIM  SUNMARY 


(5)    Explain  the  procedure  for 
calculating  and  converting 
ccomoiv  household  measure- 
•    ments  into  metric  equiva-. 
lents  and  vice  versa. 


Transparency  #  1$ 
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(a)   To  convert  ounces  to  grams 
multiply  the  ounceS  by  30 
,  (for  exact  weight,  use 
28.35) 


to* 


(b)   To  convert  pounds  to 
* kilograms ,  "divide  the 
pounds  by  2.2 


Transparency  #  16  (Problem)' 


(c)   To  convert  kilograms 
to  pounds,  multiply 
by  2.°2 


Explain  the  different . 
measuring  instruments  and 
their  proper  use: 

(a)   Dry  Measure 

1^  Measiiftng  Spoons 
*  * 
a  Used  for  accurate 
measures  of 'minute 
quantities  of 
liquid  or  dry 
ingredients 

b   Sizes  • 

>(1)  1/4  tsp 

(2)  1/2  tsp 

(3)  1  tsp 

(4)  1  Tbsp 

£  Measuring  Cups 

-arUSed  for  measuring 
~  .  larger  quantities  of 
dry  ingredients  - 


'Transparency  #  17,  18 


Show  examples  of  each  to  s'tudents. 


e.g.  sugar,  flour,  rice,  etc.  .1 


11 


9  * 
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b  Sizes 

C1J  1/4  cup 
,     (2) ,1/3  cup 

(3)  1/2  cup 

(4)  1  cup 
Z  Scales 

v  a  Gram  scale *  for 
~ _"  "r*- -portion-sizes — --— 

b  Platfoxm  scales  for 
~  larger  quantities 

sucn  as -meat, 

potatoes,  vegetables, 

etc. 

(b)  -Wet  Measure 

1  Measuring  cups  Cglass) 

a  1  This  measure  is  used 
-  for  measuring  . 
*    ;  .various  quantities  of 
"liquid'  ingredients, 
such  as  water,  milk, 
corn  syrup,  etc. 

>  '*b  Sizes 

'       a)  i  cup 

.  *  CD  2  cups 

2  Ladle  -'Used  mainly  for 

—  portioning  liquids 

:•  3 '  Graduated°Cylinder  - 

—  This  is  used,  primarily 
for,  measuring  tube 
feedings  and  is 
marked  off  in  metric 
measures  of  cc's  or 

.  mi's 


(c)   Other  Methods 

1  .Water  displacement  •  ^  j 


\ 


.!8\ 


•Am* 


a  *  Solid  fats  can.  be 
measured  in  glass 
cups  used  fcr  liquid 
measurements.  This 
system  is  used  when 
dry  measuring  cups 
.  .  \are  not  available  or 
-when  fat  is  too  hard 
for  normal  measuring, 

b  '  Procedure  -  If  you 
want  1/4  c.  solid 
fat,  fill* cup  to 
3/4  ci  mark  w/ 
water,  spoon  in 
fat  until  water 
reaches  1  cup  mark 

2   Scoops  -  Used  mainly 
for  portioning,  but 
may  oe  used  for 
measuring  liquid, 
semi- liquid  or  • 
soft  foods. 

(7)   Explain  the  p&rts,  oper- 
ation use  and  care  or 
• ,   the  dietetic  .scale. 

(a)  Parts  of  the  , 
dietetic  scale 

•    *    _1  ;Body  - 

2  Rotating  dial 

3  Platfonn^ 
*            £  Pointer 

(b)  Operation  and  use 

1  Carry  scale* to  work 
drea  by  its  body, 
supporting  the 
platform  with 
the  hand 


Demonstrate 


Transparency  #  19 

°  Explain  equivalents  of  metric  and 
househoW-noasures 


Demonstrate  proper  use  of  gram  scale 


2   Place  scale  on 
~  level  surface 

=3   Place  an  empty 
container  or  piece 
of  wax  paper  on 
the  pTatfoim 


•    31         '  '  »; 


_4  Rotate  dial  so  the 


r  *  _  pointer  will  read 

(0)  * 

5  Place  food  to  be 
~"  weighed  in  con- 
tainer 

d  6  Read  weight  on 

.  \m  dial  face. 

(c)    Care  o£  gram  scale 

1  Wipe  up  spilled 
food 

2  Do  not  immerse 
•  "~  scale  in  water 

to  clean 

3  Store  where  it  is 
~  protected  from 

excessive  dust, 
and  food  spill 

(8)  Use  proper  techniques  to 
.          weigh'  ..foodstuff s  on,  a 

g^am  scale     .  * 

(9)  Solve  problems  involving  t 
•  conversion  of  ccpnpn? 

'  household  measurements  m 
*     to  metric  equivalents  ^  % 

■  ■  -  ^  ■ 


lfe>  Define  commonly  used  medical  and 
dietetic  terms  and  abbreviations. 


/  » 


(11   Discuss  the^purpose  of 
having  Medical  %  Dietetic 
Terminology 

V  • 

(a)   Uses  -  Used  only. for  the 
purpose  of  medicine  to 
describe  the,  human 
body's: 


* 


,  Following  demonstration  by  the  instructor 
stulents8will  perform  problems  as  in- 
dicated in-  Study  Guide  pg  13,  14.  Three 
> instructors  needed. 

- 1  fransparencv*  20  gives  problems 


-Hand- out  l*copy  of  SW  3ABR62231-2-IIrlb, 
Terminology  and  Abbreviations to  each 
XX?!  Students  are  to  read  SW  as  part 
ofaSignment  to  prepare  for  class  on , 
Day  8.      ^  /,  ■ 

.  Transparency  #  2  (Overview) 
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1  Functions 
^  Normal  State 

3  "^Abnormal  State 

4  Diseases  and 
"  injuries  which 
*    affect  it • 

(b)   Each  medical  term  is 
composed  of  3  parts: 

1   Root  or  stem  -  a 
"  word  has  a  root  or 
a  stem  which  gives 
the   word  -its  • 
primary  meaning. 


Prefixes  -  a  prefix 
is  a  syllable,  group/ 
of  syllables,  or  a  »  . 
word  placed  before . 
the  stem  to  alter 
its  meaning.  Pre- 
fixes may  explain 
location,cmnnber,  t 
direction  or  position 


Suffixes  -  a  suffix 
may  be  a  letter  or  a 
syllable  that  gives 
additional  meaning 
to,  and  clarifies, 
a  word  stem.    It  is 
placed  at  the  end  of 
a  word 


11 
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(c)   How  to  learn  to  nroncuncc 
and  spell  medical  termi- 
nology accurately: 


(2) 


1  Use  of  dictionary 

2_  Use  of  your  ear 

a  Listen  to 
/  physician 

b  Mark  how  they 
procounce 
words 

c  Try  in  private 

-    o    '  d  Talk  With  ppople 
~  who  cah  help  you 
pronounce  the 
w  words 

e  As  confidence 
,      "  ctmes  -  take  the 

;pbnge     %  . 

Discuss  sources  for  finding 
the  meaning  of  unfamiliar 
terns 


Transparenc£#22 
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(a)    Medical  Dictionary  - 
v  Listing  of  medical, 
scientific  and 
technical  vocabulary 
of  medicine. 


Pass  out  a  Medical  Dictionary  to 
each  student. 


7 


(b)  Glossary  -  Partial 
Dictionary  of  words 
and  terms  used  in  a 
particular  tejet 

(c)  Index  -  Table,  list 
or  file^ •usually 

*  arranged  alpha- 
betically, for  facil- 
itating reference  to 
topics,  names  or 
objects  in  a  book. 

(d)  Table  of  'Contents  - 
A  compact  systematic 
list  of  chapters  and 
subjects  included  in 

each  chapter. 


(3) 


Explain  why  abbreviations  are 
developed 


(a) 


Abbreviations,  like  words, 
are  foimed  and 
established  because  of 
Necessity. 


(b) 


(4). 


They^are  important 
and*  special  feature  of 
all  professional 
jargons*   to  [under- 
stand them  signifies 
a  higher  degree  of 
knowledge  of  a  pro- 
fession. (  • 

(c)   They  are  helpful  and 
time-saving  in  both 
writing  and- 
speaking.    In  the 
dietet  icJEleld 
there  are  many  short 
puts  by&the  utili- 
sation of  abbreviations. 


Define  *  commonly  used 
medical  and  dietetic  teras 
and  abbreviations 


Refer  to  the  SW  pagf  10  ,and  AFM  160-8 
for  lists  of  abbreviations .  Also 
explain  that  mapy  MedicaJl  Food 
Service  sectiorfs  "Use  abbreviations 
particular  tpr  their  unit .  Cite 
examples :  £  -  Salad 


"OD^Complete*  a  programed  text 
«  on  the  use  of  teiminology 
and  abbreviations. 


SW,  page  10 
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If  time  permits,  students  may, begin 
this  in  class.  .SW  is* to  be  completed 
as  an  assignment. . 

Coll.edt  Medical  Dictionaries. 

Hand  out  one  copy  of  SW  3ABR62231-2-II-1C, 
Basic  Nutrition,  Energy  Metabolism, 
'Basic  Four,  to  each  student.  Students 
are  'to  read  SW  as  part  of  assignment  to 
prepare  for  class  on  Day  9. 
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Describe  basic  nutrition 
'(1)    Define  Diet 

~fa}  ~The  amount  of  food  and 
-  drink  a  person  consumes 

daily^  ^ 

(b)    Special  limited  food, 
-        and  drink  prescribed 
for  a  specific  \ 
condition  for  weight 
loss  or  gain. 

*    (c) •  A  prescription  of 
,  food 


(ERIC  ! 
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(2)    Identify  the  basic  four 
food  groups  and  the  amount 
of  each  to  be  included  in 
the  daily  diet. 

(a)  Milk. 

1  2  cups  daily  -  Adults 

2  '4  or  more  cups 
_  Teenagers 

3  4  or  more  scups 
-  children 

(b)  Meat 

2  servings  daily 

(c)  Qereal,  pptatoes, 
bread  - 

'  *      4  servings  daily  - 
enriched. 

CP  m  - 

(d)  Vegetables  and  fruits 
,4  servings  daily 

1  Include  1  serving 
fresh  citrus 

•  2^Tl)ark  green  leafy 
7  :  vegetabie^^ 

(3)   Describe  the  basic  diet: 

The  miniinum  number  of 
servings  for  an  adult 
from  each  or^the  b§si^ 
.  four  food  grc 


saggy.--  5S 


Show  Sum  cassette:  5-S1A.  A  Balanced 
Diet  and  5-51e,  Food  Guides 
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(4)    Define  basic  nutrition 

(a)   The  science  of  fo6ds 
the  nutrients  and 
tl  (        other  substances  there- 
«  in 

•  -  '(b)   Their  action,.;  inter-, 
,  action  and  balance 
in  relationship  to 
*      '    health  a^d  disease 

(c)    The  process  by  which 
the  organism  ingests, 
digests,  absorbs, 
. transports  and 
;"     utilizes  nutrients 
r  *  and  disposes  of 
.  N         their  end 
.      *        products.  * 
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Id.   Describe  Energy  Metabolism 

(1)   Define  energy  metabolism  -as: 
That  energy  required  ; 
.V,     -   by  the  body  for: 

(a)    Maintaining  vital 
body  functions 

fb)   Voluntary  activities 

of  daily  living  . 

■**  ** 

icj  '  Digesting,  absorbing 
ana^  assimilating  food  '. 


*  » 

(2)    Describe  involuntary  and 

voluntary  work'.  ^ 

(a)  ./Involuntary  -  activities 
over  which  we^have  no 
.control. 

Ex:    Breathing,  ' 
•  ,  •      /beating  of  the  heart, 
-  circulation  df^the 
"    <v         blood,  metabolic 

activity  of  the  cells,,. 
* 1 €      maintenance  of , 
bpdy  temperature. 


Page  4,  SW 
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assimilating  -  converting  of  focxfe,  f 
nutrients  into  body  tissue.  < 

Show  Film  TF8227F,  Nutrition  and1 
Metabolism  (15 -minutes) ' 
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•  (b)   Voluntary  -  activities  which      }  .  ' 
we  can  control  ,  — 

Ex:  |  sleeping,  running,   .  ^ 
working,'  playing  (  \ 

(3)  Define  the, basal  metabolic  Transparency  # 
rate  as: 

The  amount  of.  energy  required 
to  carry  on  the,  involuntary 
work  of  the  body  and  to 
'   maintain  the  body^ temperature. 

(4)  Factors  influe  icing  the  BMR  Transparency  § 

fa)    Surface  area  -  individual 
heat  loss  is  always  pro- 
portional to  the  ^amount 
of  surface  area 
exposed. 

(b)  Sex  and'  Body  Composition 

1  A  woman's  IMR  is 

-  generally  6. to  10%  lower 
than  -that  of  a  man.  . 

2  Individual  with  highly 
~  developed  active 

tissue  will  have  a 
higher  basal  metabolic 
rate. than  a  person 
9  with  deposits  of  in- 

active fatty  tissue. 

(c)  Age:.   During  the  period  of 
rapid.grQwth  a  high  basal 

.    metabolic  rate  will  be  . 
measured  because  much  energy  is  • 
stored* and  then  expended 
•  during  growth. 

(d)  Endocrine  Glands:  • 

rr_l    An  overactive  thyroid,  • 
the  basal  metabolism  will 
be  speeded  up.   This  is  due 
to  an  increased  excretion 
of  epinephrine^(adrenaline)  . .  > 

from  the  adrenal  glands. 
•   '**    • . 
fe)    State  of  Nutrition:      ' . 

./  1  Undernourished  individuals 

7  _  normally  have  a  lower  EHR 

Than  individuals  on  well- 
balanced  diets  due  to  a 
decreased  quantity  of  .  tr- 
active body  tissues.  u 
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'  1    If  severe  under- 
nutrition occurs,  the 
BMR  will  decrease  due 
to  the  destruction  of 
body  tissue. 

(£)    Sleep:    The  BMR  is  about 
101  lower  during  sleep 
than  in  the  waking 
*  state. 

(g)    Body  Temperature: '  For 
each  degrfee  Fahrenheit 
the  body  temperature 
is  elevated ?  the  basal 
metabolism  is  increased 
'  6^7%. 


(5)    Discuss  factors  which 
influence  the  total  * 
energy  requirement 


(a)  Muscular  Activity: 

•  Next  to  basal, 
metabolism,  , 
activity,  accounts 
for  the  largest 
energy  expenditure. 
The  more  vigorous 
the  activity,  .the 
more  energy  will 
be  required* 

(b)  Mentii  Effort: 

1  Excessive  mental 
~"  activity  'does 
$  not  appreciably 
increase  total 
-  energy  requirements. 

*  2   Increase  in  energy 
~  requirements  due  to 

the  accompanying  . 
\      restless  and  tense- 
\    ness  rather  than 
x  mentaL effort 
itself* 


(c)  Food: 


1  Energy  is  expended  in 
"~ .  the  digestion  and 
absorption  of .food. 


INTERIM  SUMMARY 
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What  activities  require  total  * 
energy  output? 

Transparency  #  33 


mm 


56 


"  t  - 


lERLC 


,6 


2   Protein  increases 
"  the  metabolic  rate 
Vi  by  30%. 

fd)   Maintenance  o£  Body 
Temperature:  Body 
temperature  is  con-, 
trolled  by  the  amount 
of  blood  brought  to 
the  surface  of  the 
.  skin. /When  the 
surrounding 
temperature  is  low,  • 
heat  is  lost  frcm 
the  body  surface  at  a 
faster  rate.  Energy 
requirements  are 
usually  increased 
in  extreme  heat  or 
cold  because  the 
body  either  per-  * 
spires  or  shivers 
to  adjust  to  the 
surrounding  tem- 
perature . 

(6)   Explain  tow  energy  is 
measured*  -1 

(a)   Define  energy  a$: 
the  capacity  to  do 
work.  3 

fb)   Measured  by  the  large 
calorie  (Kilocalorie) 


(c)   Caloric  yield  of  CHO, 
•    PRO,  FAT  .is  the  aiNDunt 
of  energy  given  off 
during  metabolism. 

1  Carbohydrate  - 

-  1  gram  of  pure 
carbohydrate 

*    '       yields  4  calories 

2  Protein  -  1  gram  of 

-  pure  protein  yields . • 
4  calories. 

3  Fat  -  1  gram  of  pure  . 

-  fat  yields  9  calories. 


CHO  §  Fa.t  produce  less  increase 
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NOTE:    The  small  calorie  is  only  . 
Sedwhen  wofEng  in  the  field  of 
physics.    In  dietetics,  we  use  the 
large  calorie. 

qSSs^e^-t-y  formula.   This  is 
.vS  important,  arid  is  used  in  calculating 
many  many  diets.' 


Show  Film: 
Nutrition 


FLC6-115,  Food  § 
(10  minutes) 
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Identify  the  individual  nutrients  of 
which  foods  are  composed  and  their 
functions  in  the  body. 


(1)    Define  food 

Any  edible  substance . 
,  including  both  liquid 
*    and  solid  material,  • 
>  which  is  utilized  to 
•  *    maintained  build 
body  tissues,  regu- 


late body  processes 
and  supply  energy  ai 
"heat  for  the  body. 


(2)    Discus^  the  functions/of  food 
the  diet 


(a) 


Furnishes  heat  and 
energy 


(?) 


(b)  Builds  and  repairs 
tissues 

(c)  '  Regulates  body  processes 
List  classes  of  nutrients  *  ^ 

(a)  Proteins 

(b)  Carbohydrates 

(c)  Fats 

(d)  Vitamins 
^  (e)  Mi^rals 

(f)   Water  J 


Handout  out  1  copy  of  -SW  3ABR62231-2-II-ld, 
Food  Composition,  to  each  student. 

Instructor  presents  material  on  CHO,  fat 
and  protein. 

Students  are  assigned  specific  minerals 
and  vitamins  on  which  they  are  to  prepare 
a  5  to  10  minute  briefing  to  be  presented 
to  the  class  on  Day  10  and  11.  >  They  \  are 
to  include  functions  in  the  body,  dauy 
requirements,  deficiency  diseases ,  and 
food  sources. 

,  the  instructor  presents  information  on 
other  nutrients. 

As  each  nutrient  is  discussed,  instructor 
shows  students  food  models  which  are 
sources  of  those,  nutrients . 


Transparency. #  35*  36 
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CHO,  Fat  and  Protein 


;  Includes  bone,  teeth  and  body  tissues. 
Proteins,  Calcium,  Vitamin  D,  etc. 

All  nutrients. 

-  Page  2,  SW 
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(o)    Fibers'  Is  really  cellulose,  an  indigestible 

(H)  but  because  of  importance  in  the 
/    /  diet  will  be  considered  here  as"  a  - 

separate  nutrient. 

Describe  the  functions, 
sources,  deficiency  dis- 
eases and  daily  require- 
ment of  each  nutrient.  ■  . 

(a)    Protons  .  Transparency  #  .37      .  r 

1  Definition:  Princi- 
ple nitrogen-bearing 
parts  of  all  plant 
and  animal  tissue. 

2  Chemical  Composition: 
"  Extremely  canplex 

organic  compounds 
containing  the  elements 
carbon,  hydrogen, 

0X^Sen,  nitrogen,  ms  ^ 

;  and  with  few  exceptions 

sulfur. 

3  Classifications  of  Transparency  #38 
•  *     ~  Proteins  according  - 

to  food  sources: 

a  Complete  Proteins: 
~  Contain  all  essential 

amino  acids  in 
'  sufficient  quantities 

"for  sustaining  life 

and  promoting  a 

nornial  rate  of  v  

growth. 

b  Partially  Complete 
~~  Proteins:   Will  main- 
'  tain  life,  but  lacks 

sufficient  amounts  of 

amino,  acids  to  pro-       -  *  . 

mote  growth. 

c   Incomplete  Proteins: 
Are  incapable  of 
replacing  or  build- 
ing, tissue  and  hence 
cannot -support  life, 
let  alone  promote 

growth.  ,  .  t 

59 
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Functions  of  Proteins 

a   Supply  the  m§teri~  v 
als  r^guired  for 
repairing  worn- 
out  bocly  tissues 
and  building  new 
body  tissues 

during  periods  ' 
of  growth. 

b   Proteins  compose 

,the  main  solid  ,  • 

matter  of  '*  *  ^ 

muscles,  organs  and 
endocrine  glands. 

c   Blood  proteins 
foim  together 
to  cpmpose  hemo- 
globin and 
plasma. 

d  Provide  the 
basic  materials 

for  enzymes,  x 
antibodies  and  # 
hoimones.  %  N  . 

e   Provide  energy  - 
if  not  enough  CHO 
and  fat  is  con-  « 
sumed  to  fill  the 
body's  needs 

Deficiencies  Transparency  #  39 

> 

a  Protein  deficiency 
in  the  U.S.  is 
rare,  but  in 
portions  of  the 

country  where  ^ 
knowl^pige  of         _  t  "Z 

5ood  nutrition  is  „  % 

imited  due  to  latk 
of  income  or  education, 
miscarriages  and 

premature  births  % 

occur  more 

frequently. 

*  * 
b   In  underdeveloped  Kwashiorkor  occurs  most  often  in 

countries  of  *     .  infants  when  the  mother  stops  breast- 

the  world,  a  pro-  feeding  the  baby  and  the  local  diet 

tein  deficiency  (which  lacks  protein)  is  given  the  child, 

disease,  known  ^s 
Kwashiorkor,  is  a     *  * 
.  major  healtn 
problem.  •       °    A  . 


5^; 


60 


21 


0  — -  j 


mi 


Allowances:  The 
minimum  daily  pro- 
tein requirement 
is  0.8  gram  per 
kilogram  of  body 
weight.  Allowance 
af f ectei  by  several 
factors: 

a  Body- Size 

b  Quality  of  .* 
protein 
consumed 

c  Adequacy  of 
~  caloric  in- 
take 

d  Previous  state 

-  of  nutrition 

e  Efficiency  of 

-  digestion 

f  Physiologic 
~  needs  during 
gr#th,  preg- 
nancy, and 
illness. 
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(b)  Carbohydrates 

1  Definition: 

-  Simple  sugars  or 
substances  which, 
can  be  reduced  to 
•  simple  sugars  by  - 
hydrolysis.* 

2  Chemical  compo- 

~  sition:  Composed 
of  carbon,  hydro-  . 
geri  and  oxygen        ,  _ 

'       '3  Classification 

a  Monosaccharides 
T  Group  name  for 
the  simplest  sugars 
containing  only 
one  sugar  group 
per  molecule  and 
which  cannot  be 
hydrolyzed  to  ap 
simpler  form. 


Transparency 


HYBniYSIS  -  Decomposition  of  a  substance 
HxBOLiolo         ^addition  of  water. 


Chemical  Symbol:  CHO' 


""Transparency  #  Ul  , 
'Mono  -  one     •  " 
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CjJ  (Ilucose 
dextrose, 
corn  sugar 

(2)  Fructose  - 
fruit  sugar 

(3)  Galactose  - 
1  results  from 

hydrolysis 
of  milk  sugar 

Disaccharides  -  These  ^ 
sugars  yield  two 
molecules  of  the 
same  or  dif- 
ferent monosacchrides. 
by  hydrolysis 

(1)  Sucrose  -  table 
~  sugar 

(2)  Maltose  -  malt 
sugar       ,  l 

-    (3)  ^Lactose  -  milk 
sugar 

c  Polysaccharides  - 
~"  Complex  carbohy- 
drates foimed  by . 
large  numbers  of 
monosaccharide 
units* 

(1)  Starch  -  ^ 
~"  foim  in  which 
plants  store 
1  carbohydrates 

r  '  (2)  Glyogen  - 

animal  starch 


Di  =  two 


Poly  =  many 


(3)  Cellulose*  -  Will  be  considered  separately  >in  later 

"  skin  of  fruit  and     teaching  step. 


vegetable?  . 
Functions: 

a  To  furnish  energy 
necessary  to 
carry  on  the  d 
work  of  the 
body. 
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b  To  "spareftprotein. 


c  To  prevent  acidosis 
~   for  ketosis)  * 

during  fat  break-  , 

dqwn. 

d  To  provide  bulk 
~  for  the  proper 
functioning  of 
the  intestines. 

Sources : 

a  Sugars,  syrups, 
~"  fellies,  and 
jams 

b  Flour,  cereal, 
~~  crackers 

c  Fruits, 

~  vegetables , 
potatoes , 
sweet  potatoes 

d'  Milk 

e  Bread,  cakes, 
~  pies  and  * 
pastries     /  , 

Deficiency  - 
"  Causes  Jt  loss  of 
energy  to  the  body. 
Results  in  the 
body  burning  pro- 
teins and  fats  to 
w.  replace  the  lost 
,  energy^  . 

i   Allowance  There 
"  is  no  precise  - 

allowance  but  the 

normal  ackllt 

requires  approxi; 

mately  500  calories 

per  day  from 

carbohydrate  Sources. 

i  -  •  — 


Explain  "sparing  acti?ns  as  using  CHO 
for  energy.    If  insufficient  CHO  is  < 
eaten,  protein  will  be  used  for  energy 
instead  of  building  and  repairing  body 
tissues. 
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Fats 

1  Definition: 
Organic  compounds 
composed  ot  ~ 
^carbon,  hydrogen . 

formed 
by*,  the  unioiTol 
fatty  acids  with 
in  organic 
albohol,  glycerol. 

2  Classification?  "* 
"  The  fats  themselves 

are-not  classified 
but  the  fatty  acid 
portions  ot  tne  tat 
molecule  are 
classified  into  two 
categories: 

a  Saturated-  have 
~  no.  double  bonds 
between  the 
carbon  atoms.  * 
They  contain  as 
much  hydrogen  as 
the  carbon  atoms 
are  capable  of 
holding* 

b   Unsaturated  -  have 
—  one  or  more  double 
.  bonds  between  the 
carbon  atoms  so 
that  they  are 
capable  of  holding 
more  hydrogen 
atbms . 

*  3   Functions . 
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~  of  the  body's 
energy  require- 
ment/ ^ 

b  ,  Provides  padding 
~  £or  vital  organs 
and  neiyes,  and 
absorbs  shock  from 
the  outer  surface  of 
the  body.  v 


of  protein 


Use  chalk  board  to  explain  double 

bonds,  or  use  2  students  -  have  them 

%old  each  other's  hands. 

Not  capable  of  holding  hands  with 

anyone  else.    Drop  one  hand; 

can  now  each  hold  hands  with 

someone  else. 
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d  Serves  as  insulation 
-  by  preventing  loss 
of  heat  from  the 
body  surface  area. 

e  Serves  as  a  carrier 
~  of  fat- soluble 
vitamins. 

f  Delays  emptying 
"~  time  of  stomach, 

thus  retarding 
-  ^hunger. 


Enhances  the 
palatability  of 
the  diet. 

Acts  as  a  lubricant 
to  promote  good 
elimination  of 
waste  material 
from  the  gastro- 
intestinal tract. 


4  Sources: 

a  Visible  fats  are  those 

-  foods  which  are 
composed  almost 

.  ..   entirely  of  fat. 

.    b   Invisible  fats  are 

-  those  fats  which  are 
in  the  diet  * 
because  they  are 
included  in  other 
foods  'but  are.nctf 
necessarily  visible. 

5  Deficiencies : 

a  Lack  of  frts  causes 

-  the  loss  of  fat- 
soluble  vitamins 
A,  D,  E,  a*  K. 

b*  Up  to  40%  of  the 

-  noimal  caloric 
intake  would 

be  lost  if  fats  weje; 
omitted  from  the  diet 
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6  Allowance: 


No  daily  allowance 
for  fats  has  been 
established  since 
fats  are  added^  to 
the  diet  tp  bring 
the  calorie 
intake  up  to  the 
desired  level • 

Jt  is  recommended 
th&t  polyunsaturated, 
fats  be  "Substituted 
for  the  more 
saturated  fats  in 
the  diet. 


i 


1  Definition:  The 
~  name  given  to  a 

group  of  unrelated 
organic  compounds 

•  needed  dnly  in  minute  * 
quantities  but. which 
-are?  essential  for 
some  specific  meta- 
bolic reactions  ~ 
within  the  cells.  a|d 
are  necessary  for* - 
normal  growth 

and  maintenance  of 
.  health. 

2  Clarification  ' 

a  '  Fat-Soluble 
Vitamins 

,  (1)  Vitamins  A, 
"  D,  E,  and'  K 

CZ)  Soluble  in 
~  fat  and  in 
fat- solvents. 

•  b  Water-Soluble 
"  Vitamins 

(1)  B-complex  ^ 
•  ~*  Vitamins  and 
Vitamin  C 
(Ascorbic  Acid) 


INTERIM  SUNDRY 
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Excessive  amounts  o£  these  vitamins 
in  diet  will  be  stored.   Not  absolutely 
necessary  to  receive  in  the»diet  each  day. 


\ 


.  with  which  we  are 
;B2 


Main  B-complex  vitam 
concerned:  Riboflav 
Thiamin 

Niacin  . 
'  The  body  stores,  a  minimal  amount  ot  the 
dietary  excesse's  and  excretes  the  rest  in. 
urine  so  diet  must  include  adequate  amount 
daily.       r  j  ' 


'      (2)  Solyble  iii  water 
Functions:        -*  •  V 
a  Promote -growth 

b  Ai<f  in  pro-* 
~~  dUQing  healthy- 
.  *  normal  cftfc^d^11 

c  Protpct  against 
■T  disease 

d  Resist  infection 

I  Measurement 

a  International 
~  Units  (I.U.).  - 
.Vitamin  A,  D  § 


,b  Milligr: 
;""  ^Vitamins  K,  B- 
Cflfltplex  § 

c  Micrograms  -  c 
~  Thiamin/ Riboflavin, 
and  Vitamin  K 

5   Specific  vitamins  m 

a  Vitamin  A 

^  (1)  £ood  Sources: 
„    "  Fish  liver  oils, 
butter,  liver/ 
cream,  whole 
milk,  cheese, 
egg  yolk, 
fortified- 
margarine 

(2)  Function: 
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.(a)  teintenance  *     Transparency  #  \& 
of  noimal 
vision  in 

dim  light..  * 
(b)  Essential 

~"  '  for  noxmal  _  * 

skeletal 
.and  tooth 
development*  * 


9? 


<**-*-?«se^*>"  ****** 


(c)  Maintenance  of 
integrity  of 
the  skin 

(3)  Deficiency 

f  (a)  Night  Blindness 

(b)  Lack  of  proper. 
—  growth   '  ' 

(c)  Dermatitis 

'  (d)  Faulty  teyeth  and 
bone  development 


raft* 


(4)  Allowance:  t 

fa)  Adult  males 
-  5000  I.U. 

(b)  Adult 
Female. 

4,ooo  fr.u. 

(c)  Infants  and 
children* 

*  *    ,        1400  thru 
3300  I.U. 

6  Vitamin  D 

(1)  Food  Sources: 
Fish  liver  oils, 
Fortified  milk, 
activated  sterols, 
exposure  to 
sunlight 

(2)  Functions 


00  Essentia^  for 
nomal  growth 
and  development 


(b)  Regulates  the 
absorption  of 
calcium  and" 
phosphorus > 

(c)  Regulates  the 
calcification 
of  bones  and 
teeth. 


New  1974  RDA  revision  lowered  fecial 

i 
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(3)  Deficiency 

fa)  Rickets  , 
-  in  children 

.  (b)  Osteomalacia 
~\  in  adults, 

(c)  Tetanicrcon- 
vulsions  in  * 
infants 

(4)  Allowance:  . 
^  400  I.U.  for  all 

ages  and  sex 
groups 

*c  Vitamin  E 

(1)  Food  Sources  . 

~  Wheat  germ  oil, ■ 
-green  leafy 

vegetables , 

legumes, 

nuts,  egg 
-yolk,  vegetable 

oils 

(2)  Functions  * 

0 

(a)  Antioxidant  - 
"*  prevents 

oxidation  of  j 
VitaihirHA  andr 
polyunsatu- 
rated fatty 
acids . 

» 

(b)  Required  for 
"*  synthesis  of 

coenzyme  Q, 
a  factor 
essential  for 
release  of 
energy  frcm 
CHO  and  Fats?. 

(3)  Deficiency:   Not  . 
lflcely but  first 
sign  is  anemia  , 

C4)  allowance:  (1974 
V  RDA) 

(a)  12-15  I.U.  „ 
*"*  for  adult,-  - 
-  -  -  .l;J»le 

(bl  10-12  I.U." 
for  adult 
female  ' 
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(c)  4-10  I.U.  for 
infants  5 
children 

d  Vitamin  K 

,(1)  Food  Sources: 
~"  green  Ijeafy 

vegetables,  wheat 
bran,  soy  beans 
oil,  cheese 
liver,  egg  yolk 

\z)  Function:  - 

(a)  Essential  for 
blood  clotting 


(b)  Participates  in 
~~  oxidation  in  the 
tissues. 

(3)  Deficiency: 

~"  Prolonged  clotting 
time  of  the  blood 

(4)  Allowance:    Not  , 
known 
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e  •  Ascorbic  Acid  (Vitamin 
~  C) 

(1)  Food  Sources: 
~  citrus  fruits, 

tomatoes, 
strawberries , 
cantaloupe,  9 
cabbage ? 

broccoli .  1 

(2)  . Function 

(a)  Formation  of 
~  collagenous 
intracellular 
.  .  substatnces 


INTERIM  SUGARY: 
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Collagen  -  au-protein  found  jamcpst 
fibrous  tissue  structures,  cartilage 
bone  and  vascular  tissue 


(b)  Involved  in 
cell  respira- 

,    tion  and 

functioning  of 
enzymes ♦ 

(c)  Kelps  body 

*  resist  infection 
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(d)  Involved  in  <*> 
synthesis  of 
steriod 
hormones  from 
colesterol 

(3)  Deficiency: 

(a)  Scurvy 


(b)  Stunted 
:  growth 

(c)  Subcutaneous 
hemorrhaged 


( 


(4)  Allowance; 

(a)  45  MG  for  „ 
adults 

(b)  35-40 'mg 

"~  for  infants  * 
and  children  \ 

[  'Thiamine  ,       *  transparency  #  55  .  . 

" (1)  Fbtid  Sources:  * 
Pork,  liver, 
whole  grain 
cereals '  and 
bread,  soy  beans, 
peanats, 

*    legumes,  egg  .      '  -  *  * 

yolks 


(2)  Function: 

(a)  Functions  in 
,  ~  QIO,  .Protein 

§  fat  metab- 
olism      ■  ' 

(b)  Is  necessary 
throughout 
life  tor 
tissue  re- 
spiration 

(3)  Deficiency: 

(a)  Beriberi 

(b)  Fatigue 

(c)  Lack  of 
appetite 
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(d)  Emotional  in- 
stability  • 

(el  Cardiac 
failure 

(£)  Impairment  of 
Central 
Nervous 
System 

(4)  Allowance 
~~  The  allowance 

varies  w/calorie 

intake: 

1.2  -  1.5  mg 
^-for  adult  males 


1.0  1.2  m^  for 
adult  females 

0.3  -  1.2  mg.  for 
infants  § 
children' 


£  Riboflavin 

(1)  Food  sources: 

Milk,  *lcheese, 
eggs,  liver, 
kidneys, 
*    heart,  green 
%  leafy  veg- 
etables 

„  (£}  Function! 


Increased  calories  means  increased 
need  for  Thiamine 
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(a)  Essential  for 
growth 

(b)  Essential  for  .f 
normal  skin  tone, 
digestion  &  vigor 

(c)  Essential  in 
metabolism  of  • 
protein  &  CHO 


3 
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(3)  Deficiency: 

(a)  Cheilosis 

(b)  Retarded 
~  Growth 

(c)  Blurred 
""  vision 

(d)  Scaly 
~ "  skin 

(e)  Burning 
~  and  itching 

eyes 

(4)  -Allowance-: 

(a)  1.5  -  1.8  mg 
^  for  adult  9 

male 

(b)  1.1  -  1.4  ^ 

—  mg  for  adult 
•  female 

(c)  0.4  -  1.2  mg 

—  for  infants 
%  children 

Niacin    1  - 

(1)  Food  Sources: 

0  Lean  meat, 
-M  fish,  poultry, 
cereals,  breads, 
green  vegetables, 
brewer's  yeast 

(2)  Functions 

(a)  Essential  for 
,  tissue 

oxidation 

(b)  Assists  in 
normal  functioning 
of  skin  and 
digestive  ttact 


Cheilosis  -  cracking  at 
corners  of  mouth 


*°7 
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(3)  Deficiency: 

(a)  Pellagra 

(b)  Dermatitis 

(4)  Allowance: 

(a)  12-16  mg  for^ 
~  adult  female 

(b)  16-20  mg  for 
~  adult  male 

(c)  5-16  mg  for 
infants  and 
children 


INTERIM  SUMMARY: 


(e)  Minerals 


1  Definition:  Those  elements 
~~  which  remain  largely  as  ash 

when  plant  or  animal  tissues 
, 'are  burned  by  the  body. 

2  Classification: 

a  Macro -nutrients  - 
present  in  quantities 
larger  than  Q.005%  body 
weight . 

b   Micro-nutrients  -  present 
~~  in  quantities  smaller  than 
(\.0Q5%  body  weight. 

c  Trace  elements  -  present  in 
quantities  too  small  "to 
> measure.  *Their  "function  is 
not  known. 

* 

■3   Functions : 

a  Part      structure  of  every 
'  -  body  cell. 

b  Regulat^y  activities 

£  Contraction  of  muscles 

d   Control  water  balance 

e  -Maintenance  of  acid- 
~"  base  balance 

i 

-  f  Nerve  response  to 
~  stimulation  - 

g  Metabolism  of  foodstuffs 
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£  Specific  Minerals 
a  Caltium 

(i)  Function 


(a)  Essential  for 
formation  of 
bones  and 
teeth 

fb)  Essential  for 

? 


maintaining 
heart  rhythms 


(2)  Food  Sources 

4lilV,  Cheese, 
greens 

(3)  Deficiency 

(a)  Rickets, 

(b)  Poorly 

~*  developed 
bones  and 
teeth 

(4)  Allowance 

(a/  800-1200  for 
~  adults 

(b>  360-540  mg 
~~  for  infants 

(c)  800  mg  for 
~  children 

**b  Phosphorus^ 

(1)  Function 

(a)  One  of  the 
~  buffer  salts 

(b)  . Essential  for 
metabolism  of 
CHO  " 

•  (c)  Essential  for 
utilization  of 
calciun  in 
bones  and 
teeth 

(2)  Food  Sources*" 

milk,  cheese, 
egg  yolk 
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(3)  Deficiency 

(a)  Stunted   _  v 
growth  ~% 

l(jjjf  rickets 

(4)  Allowance' 

(a)  Same 
allowance 
as  Calcium 
for  children 
§  adults 

(b)  240-40  mg 
for  infants 

c  Potassium 

(1)  Function 

(a)  Intracellular 
fluid  balance 

(b)  OiO  and 
Protein  me- 
tabolism 

?.£Z)  Food  Sources 

meat,  oranges, 
bananas,  mill^ 
cereals  '1 
*  *( 

(3)  Deficiency 

Rare  :  *. 

(4)  Allowance 
Unknown 

d  Sulfur 

(1}  Function 

©  .  * 

0)  Constituent 
tt  ~^  of  insulin  • 

(b)  Hair  and  C 
nafil  growth; 

(2)  Food  Sources 

egg  yoJLk,  cheese, 
milk 

(3)  Deficiency 
Unknown 

37 
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(4)  Allowance 

Diet  adequate 
In  protein 


>   Sodium  0 

(1)  Function 1 

(a)  Water 

~  balance. 

(b)  Osmotic 
~  pressure 

(c)  Nerve 
Irritability 

(2)  Food  Source's 

Table  salt, 
'  *     cured  meats  and 
foods 

(3)  Deficiency  , 
Not  likely 

(4)  Allowance 

0.5  mgs  for  adult 
f  Chlorine 

(1)  Function 
Acid-base  balance 

(2)  Food  Sources  * 

meat,  milk,  eggs, 
salt 

(3)  Deficiency 
Unknown 

(4)  Allowance 

0.5  gjns  for  adult 

£  Magnesiim 

tl)  Rinction 

Boae  and  teeth 
fotmatioh 
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(2)  Food  Sources 
Cereals,  nuts 

(3)  Deficiency 
Unknown 

(4)  Allowance 

(a)  300  to  400 

~  mg  for  adult 

(b)  60-70  mg  for 
infants 

(c)  150-250  mg 

~  for  children 

Iron 

(1)  Function 

Constituent  of 
hemoglobin ,  and 
myoglobin  which 
transport 'of 
oxygen  from  lungs 
to  tissues 

(2)  Food  Sources 

Liver,  meat  egg 
yolk,  green 
leafy  vegetables 

(3)  Deficiency 
(a)  Anemia 

*  (b)  Fatigue 

(4)  Allowance 


i 


ft 


(a)  18  mg  fof  teenage  ' 
males 

(b)  10  mg  for  adult 
mkles.  18  mg  for 
adult  females 
under  50  years  . . 
of  age 

(c)  10-15  mg  for 
~~  infants  and 

children 
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i  Manganese 

(1)  Function 

Thyroxine  ' 
formation 

(2)  Food  Sources 
Cereal?  ; 

(3)  Deficiency 
Unlaiown 

(4)  Allowance 
Unknown 

j[  Copper 

(1)  Function 

Oxidation  of 
fatty  acids 

(2)  Food  Sources 
Liver,  Shellfish  - 

(3)  Deficiency 

Retards  production* of 
hemoglobin  , 

(4)  Allowance 
Unknown 

Iodine  ■ 

(1)  Function 
Part  of  Thyroxine 

(2)  ' Food  Source's 
IodizedVsalt,  seafood 

(3)  Deficiency 
Goiter 

(4)  Allowance 

.    (a)  80  to  140  mg  for. 
-  adult.   The  require- 
ment decreases  as  age- 
increases  . 
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(b)  35-45  mg  for 
~  infant 

(c)  60-110  mg 

~  -for  additional 
requirement  incre- 
ases as  child  gets 
older. 


1  Zinc 


•    (1)  Function  1  needed 

~*  for  proper  taste  / 
acuity. 

(2)  Food  Source  . 

Meat,  liver,  eggs, 
and  seafood 

(3)  Deficiency 

'appetite 

(b)  Failure  to  grow 

(c)  Decrease  taste 
""  acuity 

(d)  Impaired  wound 
~  .healing 

(4)  -  Allowance 

'  15  mg  for  most 
people 

(£)  Fiber 

1  Definition  of  Fiber:  /The  skin,  . 
"  seeds  and  structural  parts  of 

plant  foods  and  th\ connective 

.tissue  fibers  of  meats. 

,  2  Chemical  Composition  of  Fiber: 
-  (or  Cellulose)  is  an  indigestible 
carbohydrate >  composed  of  carbon, 
hydrogen  and  oxygen. 

3  Classification:    Fibers  are 
classified  as  4  types 
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a  Cellulose  -  provides  in- 
digestible  "bulk" 

b  llemicellulose  -  absorbs 
~"  water  to  form  a^  gel  and  . 
increases  bulk  * 

c  Lignins  -  gives  body  or 
*      —  consistency. 

*    d  Connective  tissue  of 
"~  meat  -  provides  bulk. 

4   Function:    To  promote 
-  peristalsis,  which  causes 
the  food  to  move  through 
the  intestinal  tract. 

Si   Sources : 

a  In  most  fruits  and 
~  vegetables  in  the 

pulp,  skins,  .stalk, 

and  leaves 

b   In  meats,  legumes, 
~  nuts  and  whole  gram 
cereals .  * 

6  Deficiency: • 'Results  in 

•  ~  atonic  constipation, 

]  also  called  "lazy  bowel" 

v«feg~~  cons  tipat  ion,. 

m  *~~Tg)  Water 

1   Definition  of  Water:  A 
.  ST  chemical  compound  containing 
hydrogen, and  oxygen 

.  2   Chemical' Composition  of; 
-  Water:   Chemical  formula 
is  H20  . 

<>> 

3  Functions: 

> 

a  Water  is  a -solvent  in 
~  which  all  chemical^ 
changes  that  occur  in  s 
>    .     the  cells  of  the  body 
t^ks  place.,  -  * 


b   Serves  as  a  transport 
for  all  products  of 
digestion  because 
blood,  which  -is 
actually  90%, water* 
carries  nutrients  *to 
the  cells. 


Cellulose  -  often  mistakenly 
called  residue 

•I las  a  laxative  effect . 
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c   Regulates  the  pody  ton- 
perature  through 
evaporation  of  moisture? 
from  the  skin  and  lungs. 

4^  Sources: 

^  a  Water  as  such 

•    b  Water,  contained  in  foods 

c  Water  formed  by  oxidation 
"of  foodstuffs  in  the  body, 

5  Daily  Allowance:  6  to  8  cups 
of  water  daily  are  sufficient 
uixier  noimal  cbnditions* 

i  s 

If.    Given  a  daily  menu,  appropriate  texts,  pertinent 

data  and  .a  listing  of  RDA,  analyze  a  diet  for  ' 
'specified  nitnents,  compare  vpLtn  tne  KDA,  , 
:and  identify  any  nutritional  inadequacies.  -  . 
'20%  of  all  .requested  data  must  be  accomplished 

correctly  on  Checklist  3ABR6223l-2-II-lf . 

(1)   Define  Reccnmieaided  Dietary 

Allowances  £#DA)  r  *'  *  r 

.♦Levels  of  intake  df  essential 
nutrients  coji$idered,  in  the 
J #    .     *  jucfeement  of  the  ^pod*  and- 

*    •  mxtritibn. Board  on* tfce-  ( 
,     Basis  of  available  scientific  know-  * 
•     r    * '     ledge,  to'  be  adequate  to  meet 

the  kjiown  nutritional  needs  of  ^ 
&  V  practically  all  healthy  persons . 

"         (2)'  -Describe  the  Reference, Man  and 
c     ♦      Reference  Woman  -  ^ 


(a)  -Reference  Man 
•  '    1  Weight  70  kg 
"  '    £;}Ap-- 23-50  yrs 

/  5  %ives:irt:Vemperate.  climate 
£  Is  nK>4£rately-  active 
(bfr  "Reference  IVcinan 

^Weight  58>  kg  (128  tlbS). 
2  .Age^l  23*5fcyrs^ 

Lives  ^.t^ftperate  climate* 


7 


•  \ 


>  - 


£  Is  taoderately  active 
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Water  in  excess  of  body; 
needs  is  eliminated  by, 
the  kidneys 

Handout  SG  %  WB  3ABR62231-2-II- 
le 

Students  will  accomplish  C.O. 
during  last  hour  ot  clas?'. 


Page  2  of  SW 

Most  recent  revisions  were 
released  in  February  1974 


Transparency  #  70. 

\  ' 

^    Note  that  AIM  160-8  indicates 
Reference  age"  is  25  based  on 
1964  RiyV.-.' 


:0 


f31    Discuss  individual  adjustments 
made  to  the  standard  RDA.  caltfric. 
'  allowances  to  allow  for  • 
variations  in  energy  metabolism 

(a)  Body  size- 

(b)  Age 


f- 


3-5%  reduction  for 
~  each   decade  between 
35-55  years  of  age 

2  5-8%  reduction  for  , 

-  each  decade  between  55-75 
years  of  age 

3  7-10%  reduction  for  each 

-  decade  after  75  years  of 
age 

(c)   Climate:  (I 


(d)  Activity 


(4)   Discuss"major  changes^ to  the. 1974 
-  RDA  revisions  '  - 

(a)   Energy"  requirements  lowered 

1   For -men,  calories  lowered 
-  by  100  calories  per  day,- 
"  to  2,700  calories/day 


\ 


2  For  women*  'calories  raniin. 
-  the  same  ,  at  £,000/day  \ 


44 
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Based  on  desirable  weight  for 
height  and  health 

After  early  adulthood  is 
reached,  there  is  a  gradual 
decline  in  basal  metabolisnl 
and  in  physical  activity. 


Winter:    Increase  dn • calories 
because  of  carrying  heavy 
clothing.  If  a  person  is  not 
adequately  clothed,  the 
calorie  expenditure  may 
increase  considerably. 

Sunmer:    Less  calories  if 
activity  is  reduced;  more  if 
activity  is  increased. 

Leisure  Activities  -  recuire 
fewer  calories  e.g.  reading, 
watching  TV 

Vigorous  Activities  -  .will 
require  more  calories  e.g. 
tennis,  football,  swinming 

Page  4,  SW.  Note  change? 
•  #to  JXDA  on  page  4,  SW  ; 


\  For  the  Reference  Man 


e^rc 


i*^£r-the  Reference  Woman 
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(b)  Protein 

Lowered  for  adults  from  .9  grams 
.  per  kg  of  body  weight  to  .  8 

:— I?  grams  per  kg  of  body  weight 

„/  — •  , 
.  ,  \  ,  f  c)    Ascorbic  acid 

'  1    For  men,  lowered  from  60 
-  mg  to  45  mg  per  day 

•   \  2   For  Women,  lowered  frcm  55 
mg  to  45  mg  per  day 

(d)  '  Vitamin^ 

.     L  Remains  5,000  'I.U.  per  day 
}  foremen 

2    Lowered  from  5,000  I.U. 
,      per  day  to  4,000  I.U.  per, d^y 
-.^-^  .  •  f         form  wcmen 

(e)  Vitamin  E 


•  -  i 


.--^  1   Form  men.  reduced*  from  30 

SI  ~.  I,U.  to  "lb  'I.U.  per  day 


2   For  women,  reduced  from  25 

_   I.U.  to  U  I.U.  per  day  . 

(f)  Vitamin  ' 

.   1   Added  in  1968.  ,  In '1974  was  '* 
—  reduced  from  5  mg  to  3  mg  per 
'  day  for  both  men  and  women.  , 

» 

(g)  Zinc   .  1  .  •  " 

1   Only  nutrient  added  in  1974        '  .  •  .     -  »\  * 


2 "  Requirements  for  men  and  women ' 
-  established  at  15  mg  per  day 

&  * 

(5)"'  Discuss  common  errors  made  in  using'       ...    •     Page  5  and  6,  SW 
and  quoting  the  RDA's  m  U 


(a),.  That  everyone  needs  to  qansune  the 
-  '         v  rScanniended0  amounts  of 

,  •*  nutrients. 

a  1   Some  nutrients  recommended  as 

£=s«  J  ~  adequate  are  less  th^n  the  \  * 

amounts  regillarly  consumed  s 
r  _J  and  considered  highly  desirable 

-    '  by  the  majority  of  the  U.S. 

,  population*. 


b7 


*  — 

3 


j 


..ERIC 


2  There  is  more  to  consider 
~   than  simply  computing  the 
amount  of  nutrient 
needed  to  meet  the  UDA  - 
standard, 

fbl    Thlat  diets  lower  in  nutrients 
thkn  specified  in  the  RDA 
are  deficient. 

1  Reccramendations  are 
"  based  on  average  population 

groups 

2  They  are  not  estimates  df 
"  nutrients  needed  per  capiter 

(c)  That  RDA  is  the*  same  -as 
"requirements11. 

1  Individuals  have  different 
-  nutrient  requirements  based 

on  their  genetic  makeup 

2  RDA  is  estimated  to 
*  ~  exceed  requirements  of 

most  individuals :  -* v 

3  RDA  are  recanmendations 
~  directed  to  insure  the  . 

nutritional  health  of  groups. 

(d)  That  all  who  adhere  to  RDA-  ~~ 
amounts  will  be  well 
nourished.  * 

fe)    That  the  RDA  amaints  are~ 

'  those  to  be  found  in  a-        .  >  : 
•balanced'  .diet,  :,  #  •  v\  f' 

*  •  -  .  */  " 

1  Tijey/4o;Abt  takje-iAta  ~ 

T  account  special^fie^    *  _*- . 

.  .  .      /  ;  r  -  •  <  "         •  - 

2  There  will  be  a^ew  who  '  -:>• 
~  rie^  more/than^the  RDA    '  ,  :  ■ 

f^:""'thaJt-"d£:-tf"-P«Kbn  ccifeiimes. -only 
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(g) 


2   Energy  needs  must  be 
~  determined  on  aij  in- 
dividual basis  \ 

That  nutrients  not. listed  in 
the  RDA  are  not  important.. 

1  Present  knowledge  is* 
incomplete . 

2  RDA's  have  been  established, 
-  for.  only  1/3  of  the  essential 

nutrients . 


That  an  imitation  food  which  the 
RDA  nutrient^  of  a  natural 
fooft  is  equivalent  to  the 
natural  food.  ' 

RDA's  are  reconmendations  for 
the  amounts  of  nutrients  that  . 
should  be  consuned  daily.  ' 
j* 

(i)   That  habitual  intakes  9f 
nutrients,  of  a  population 
should" be  changed- to  get 
closer  to  the  RDA. 

•  *  # 

A  Energy  allowances  and 

•  ■  nutrients  are  averages  for 

,  population  groups 

.  (6)   Explain^Dietary  Allowances  of  other 
countries   ; " 

(a)  Canada. 

\t  Similar  to  our  nutrient  v 
•  leveis  # 

•  ~    <~    2  Major  exception  is 

•  •    -~  '  Vitamin  C.   Adult  require- 

ment listed  as  20  mg  as 
/.  \  over  45"  mg  *  /*  •  ^ 

l^XW  -Great  Britain  has  had  dietary 
;     standards  since  1933, 

C  ;(c)    Standards  are  intended  to  main- 
tain good  nutrition  in 
representative. individuals  or 

•  -  groups. 

(?)  .  Discuss,  the  Table  o£  Food  Values  and 
- •      'their  uses  .  . 


<2> 


0 


h 
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(a)  Serves  as  a  basis  for  comparing 
•     one  food  nutrient  analysis  with 

another. 

(b)  Provide  a  method  of  calculating 
the  total  adequacy  of  a  diet 

or 'an  estimation  of  the  diet  s 
|  adequacy.  - 

(cl    Provides  references  to  answer 
numerous  questions  pertaining 
to  the  exact  nutritive  value  of  ••■ 
foods.  \ 

Dietary.  Allowances,  analyze  a  diet  for 
specified  nutrients,  compare  with  the 
RDA,  and  identify  any  nutritional  mad- 
%   equaties.    Seventy  percent  of  all 
X  requested  data  must  be  accomplished 
correctly  onvchecklist  3ABR62231-2- 
Il-lf . 


lg. 


Describe  the  process  of  digestion  and 
absorption  a 

(1)'  Define  Digestion  and, Absorption  ^ 

(a)    Digestion  -  the  process  or  act 
of  converting  food  into  . 
materials  fit  to  be  absorbed 
•  •  and  assimilated  by  the  body. 

Absorption  -  the  talcing  up  of 
nutrients  and  fluids  from  the 
digestive  tract  by  the* 
lymphatic  and  circulatory 
system 

(21    Identify  the  organs  \and  associate 
•    organs  of.  digestion  'and  describe 
their  functions. 


CM 


AIM  160-8  pages  Al-1  through 
Al-18  and  introductory  Nutrition 
by  Helen  Guthrie,  pages  451  to 
480  (Table  of  Food  Composition) 

Circulate  1  copy' of  Handbook  HH 
8  one  copy  of  Bowes  8  Church 
around  classroom  so  that  student! 
can  become  familiar  with  differ- 
ent food  composition  tables. 


Accomplish  this  checklist  at 
this  time. 


Handout  1  copy  of  SW  3ABR62 231-2- 
Il-lf,  Digestion  and  Absorption 
and  1  copy  of  SW 13ABR62231-2-II- 
2a,  Inflight  Feeding,  to  each 
student.    Students  are  to  read 
this  SW  as  part  of  their  assign- 
ment in  preparation  for  class  on 
Day  12.  ' 
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Organs  of  digestion 

I;. Oral  Cavity 
a  Lips 
b  Teeth* 
c  /Tongue 

d   Salivary  glands 

(1)  Parotid  -  secretes 
~  ptyalin 

(2)  Sublingual  -  secretes 
mucin 

(3)  Submaxillary  -  secretes 
~  ptyalin  and  mucin. 


2  Esophagus  ^ 


a.  Pharynx     commonly  referred  > 
to  as  the  throat 

b   Epiglottis  -  thin  flap 
-  separating  the  pharynx  and 
trachea  •» 


3  Stomach 


a  Fundus  -  top.  portion  of  stcsnach 
-  where  food  waits  for  approx 

 30  minutes  to  2  hours  pd  is^ 

~*    ^chirneA  and  mixed  with'  gastric 
juices  to  become  "chyme". 


b   Corpus  -^middle  portion  of 
~  stomach;  chemical  digestion 
continues  here.     '  ' 

c  Pylorus  -  end  portion  of  stomach; 
~  chyme,  empties  into\duodenum 

through  the  pyloric  sphincter 

valve. 


Digestion  begins  in  the  mouth. 
Transparency  #  ?2 


Use  Anatomical  Torso  to 
illustrate  organs.  Emphasize 
that  organs  shown  are  actual 
size.  ** 

In  the  mouth  enzymes  start 
digestive  action  on  carbo-  , 
hyorates  to  convert  them  to 

*  simple  sugars. 

Transparency  #  73  * 

♦  * 

'  Foodjnoves  throughby -peristalsis 
Peristalsis  -  constrictive  waves 
up  and  down  to  -push  food  through 
Prevents  food  from  passing  into 
the  trachea 

.  Page  4,  SW  ^  .  ' 

Food  enters  the  stomach  through 
the  cardiac  sphincter  valve  I 


Transparency  sWii 


"Chyme  -  semi-liquid  mass  of 

food,  saliva,  an<Tgastnc 
r  juices.  -  jy 

Enzymes  are  added  to  begin  , 
the  digestion  of  protein  and 
fats  / 

Partially  digested  food  entries 
duodenum -from  here., 

Alcohol  floes  not  need  to  be 
digested  so  it  passes  right 
through. 
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Duodenum  -  first  'part  of 
small  intestine  ■  _v7. 
approximately  10"  long  ■ 

fl)  Chyme  is  mixed  with 

-  intestinal  juices, bile, 
and  pancreatic  juice 

(2)  The  alkaline  secretions  of 

-  the  liver,  pancreas  and  . 
intestine  neutralize 

-the  acid  of  the  stcmach. 

Jejunum  -  middle  portion  of 
small  intestine,  8-10  feet 
long.    Most  absorption. occurs  1 
here . 

fl)  Digested  Proteins , 
~  carbohydrates  and  fats 
enter  the  Jejunum  and 
ileum  to  be  absorbed 
through  the  villi  • 

(2)  Villi  -  millions  of 

-  microscopic  "fingers" 
projecting  from  the 
lining  of  the  in- . 
testine.   They  trans- 
fer most  usable  nutrients 
'into  the  blood  and 

lymph  systems. 


rIle|jm  -  last  portion  of  the 
small. intestine, 12-14  feet 
long .   Absorption  continues , 
through  the  ileum. 

Large  Intestine  -  5  feet  long. 
All  unabsorbed  food  particles 
proceed  to  the  large  intestine 
and  remain  10-12  hours. 

a   Cecum  -  Large  end  of  in- 

-  testine.  Last  chance  for 
food  absorption  and  large 
quantities  of  water. 

b   Appendix'  -  his  no  known 

—  function  ' 


Ln- 


Colon  -  receives 
absorbed  food  particles . 
Mist  water  is  absorbed 
here  and  chyme  is  changed 
back  to  a  semi- solid  state. 


Transparency  75 


Final  stages  of  digestion  occurs^ 
here . 


Page  5,  SW  ' 
Transparency  ft  70 


Water  is  reabsorbed  through 
the  large- intestine  - 
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(b) 


(1)  Ascending 
'  "(2)  Transverse 

(3)  Descending 

(4)  Sigmoid 

,  d  Rectum  -  holding  place 
*  ~"  for  waste.    The  waste, 
«  '  primarily  cellulose, 
is  fed  on  by  a  colony 
of  bacteria  which  decays 
remaining  food  particles. 
Renain  till  evacuation 
through  the: 


e  Anus 


Associate  Organs  of  Digestion 
1   Salivary  Glands 
£ '  Parotid 

•  b  Sublingual 

c  Submaxillary 

'  2   Liyer^  -  Manufactures  bile, 
7  stores  CHO  as  glycogen,  \ 
stores  Vitamins  and  iron 
and  detoxifies  harmful 
substances .  in  foods  and 
those  produced, by  the 
body.'  • 

3  Gallbladder  -  Stores 
~  .and  condenses  bile 

.  produced  ,by( the  liver 

4 

4  Pancreas :   Produces  #  * 
pancreatic  juices  which 

•  xontain  powerful  enzymes 
aiding  in  digestion'  .  - 
of  proteins,  fats  and 

\^    CHOs  in  the  intestine.    * , 

Describe  the  role  of  enzymes  in 
digestion.  ,  #  -  ~v 


INTERIM  SUNMA&Y  of  Organs 
of  Digestion. 

Transparency  #  77,  78 
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INTERIM  SUMMARY  -  Transpar  ft? 9 
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•fa)'  Definition  of  an  enzyme  -  a 
substance,  protein  in  nature 
and  formed  in  living  cells, 
which  bring  about  chamcal 
changes  but  itself,  is  not 
clianged  during  these 
chemical  reactions. 

*  fbl   Major  classes  of  enzymes 
I     and  the  class  of  nutrients 
.  upon  which  they  work. 


1  Carbohydrase  -  Carbohydrates 


2  Proteinase  -  Proteins 


Transparency  #80, 


Suffix  -  ase  is  used  to 
identify  an  enzyme. 


3  Lipase  -  Fats 

*fc)    End  products  of  digestion 

.of  carbohydrates,  proteins  and 
Fats  -  "  • 

1  '  Carbohydrates  are  broken .down 
~  into  Monosaccharides 

2  Proteins  are  broken  down  into 
~"  amino  acids 

V  3   Fats  are  broken  down  into  fatty 

\  ~  acids  and  glycerol 

(4)    Discuss  the  process  of  absorption 


(     Page  7,  SW 
-A  Transparency 
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fa}  ^Jfonosaccharides,  amino  acids, 
\  and  water-soluble  yitamind  are 
*  absorbed  through ^the  .blood 
capallaries  ofthe  villi  of 
the  small  inte*tine.*arid  empty 
into  the  partial  vein  to  be 
carried  directly  to  the  liver 
for  storage  or  to  be. used 
by  the  body  as  energy  or  for   - , 
building  tissue.  m 

Fatty  acids  and  glycerol .  ; 
and  fat- soluble  Vitamins  absorbed 
through  the 'lymph  capillaries 
ofthevilli  of  the  small  .intestine 
arid  pass  into  the, -lymphatic  system 
where  they  then  proceed  to  the. 
blood  stream  and  routed  to  the 
liver  for  storage  or  are.utiiizea  • 
as  energy.  .  •  . 


(b) 


£xcess  protein  and  carbohydrat 
not  stored! in  the  liver  or 
used  by  the  body  will  be  con- 
verted to  fat  and  stored  in 
t  adipose  tissue. 


\ 


When  the  liver  can  no  longer 
hold  the  fat  end  product  they 
are  routed,  to. adipose- tissue 
where  they  are  stored. 


£2= 


(5)    Discuss  nervous  control  of  the 
digestive  system' 

(a)  Entire  body  is  controlled  by  the 
nervous  system 

(b)  The  Autonomic  Nervous 
System  controls  all  of  the 
involuntary  functions  of  the 
body,  , 
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(c)    1  -  Sympathetic:  ;rControls  the 
~  body  during  emergencies; 
emotiorial  stress  such  as 
fear,  anger,  excitement. 


(c) 


2  Parasympathetic :  controls 
~"  the  body  under  normal 

circumstances  of  day  |p 

day  living. 

Digestive  system1  is  not 
required  for  emergency 
action  so  it  will  slow 
down  or  even  stop  during 
extreme  stress. 


APPLICATION:* 

*  t 

1.  Given  a  daily  menu,  appropriate  texts, 

Bertinent  data  and  a  listing  of  Recommended 
ietary  Allowances,  analyze  a  diet  for  speci- 
fied nutrients  ,1  compare  with  the  RD/V,  and 
identify  any  nutritional  inadequacies. 
Seventy  percent'  of  all  requested  dat^jmist 
"be  accomplished  correctly  on  Checkl^  '  , 
3ABR62231-2-imf,  "    -  * 

EVAllUATION:  .  • 

'  1*  *  Evaluation  Is  continuous  throughout  lesson. 

2.  Check  all  SW's  and  programmed  tex^fQr  can- 
pleteness  of  answers,  following  class  discussion. 

\  3.    Checklist  3ABR62231-2-II-If  will  be  aCccmp- 
1  lished  with  seventy  percent  accuracy.  .         — - 


Ulcers  may  develop  if 
conditions  are  prolonged. 


Show  filnvTF8227C,  Digestive 
Systems  (|.4  min) 


^This  checklist  is  administered 
•  as  indicated  in  the  body  of  the 
lesson  plan  (If) 
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Conclusion  KlS^Mins) 


SUMMARY: 


il=^readi 


lading  assignments 
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During  this  unit  of  instruction,  instruction  an 
included  the  following:  u  :. — 

"I     identify  the  basic  units  of  'the  metric  <**  stePs  ,^or  C°n"' 

veninegnhouIetold Measurements  to  metric  measures . 
2.    Explain  thfe  decimal  basis  of  the  metric  systan. 

3     Define:    Metric  System,  Meter,  Liter,- Gram  ;      .  , 

•  4.    Compare  common  household  measurements  with  the  measurements,  of  , 
■  the  metric  system.  ?  ^  *    .  .    .  *> 
's    Differentiate  between  metric  weight  and  metric  volume.  _ 

6.   E^lain^e.procedare  to  convey  cc^on  household .measurements 
into  mkric^ivalents^c^cejterss,..^. .  ^     ■  —  -  " 

7    Explain  the  proper  use  of  measuring  instruments:-         ■      ,  ( 
'  g    Explain  the  parts,  operation,  use.  and  care  of  the  dieted,  gram,  scale. . 
9-    useproper  technique  to  weigh  foodstuffs  on  a  gram  scale. 
10'   Discuss  the  ^rpe^of-bavingjn^and^ietet^  ■ 
U.   Discuss  the.source^  finding  the  meaning  of  unfamiliar  terminology. 
12    Explain  why  abbreviations  are  developed. 

U    Define  ccn.otfly  used  medical  .and  dietetic  term,  and  abbr^ations . 

*  „.^Vw—  text  on-the  use. of  terminology,  and  abbrevrataons, 

15.  Describe  basic  nutrition,  ,        "  .    ■  .' 

16.  Define -diet.  .*  ,  •  .- 

17.  identify  the  basic  four  food  grc«ps  ahd.the  amcunt  of  each  .to*, 
included  in  the  daxjy  diet.  ■  . 

18.  Describe  the  basiediet.  .  ■  • 

19.  .Describe  energy  metabolism.  I 
.    20.-  Define  energy' metabolism.    '  • 

21.  Descf^involunt^ry  and  voluntary  work.  _  . 

22.  Define  the  basal  metabolic  rate  ajd  discuss  factors  influencing,  the         - ^ 

23.  .Factors  influencing  the  total,  en^requiteittent.  u  .  ]v  ^ 
24!.  Explain  how  energy  is  measured.^ 


24.   Explain  now  raicig/    —  *  *         -  .  -  . 

V*    Identify  theWidual  .(utrientsff  wh^dv  foods  are  composed,  and  thear  , 
functions  in  thev body.    .  ,  '  ' 

Jl  ■       "  •■'     '     •  -  •  ';  "\  '  ""' 


26.  Define  food  and  explain  Us  functions  in  the  diet. 

27.  List  classes  of  nutrients. 

2;8.  .  Describe  the  functions,  sources,  deficiency  diseases,  and  daily 
requirements  of  .each?  nutrient; 

29;  Define ^Recommended  Dietary  Allowances . 

'  30.    Describe  the  Reference  Man  and  Reference  Woman^  • 

31.  'Discuss  individual. adjustments  made  to-the  standard  RDA  caloric 
allowances  to  allow  fbr^variations  in  energy  metabolism. 

32.  Discuss  the  major  changes  to  the  1974  revisions.  •  .  .  ,  f 
•  33.    Discuss  common  errors  made  in  using  and  quoting  the  RDAs, 

34.  Explain  dietary,  allowances  of  other  countries.^ 

35.  ,  Discuss  the  Table. of  Food  Values  and  the^r  uses.     .  » 

•36.   Given  a  daily  menu,  appropriate  texts  'pfeanent/data  and  a  • 
listing  of  RDA,  analyze  a  diet  for  specified  nut.nents,  compare,  with 
the  RDA,  and  identify  any  nutritional  inadequacies,.   Seventy  per  cent 
of  all  'requested  data  must  be  Accomplished  correctly,  on  Checklist 
3ABR62231-II-lf.         .  '     v  * 

37.  Describe  the  process  of  digestion  and  absorption. 

38.  Define  digestion  and  absorption.  -  * 

39.  Identify  the  "organs  of  digestion  and  describe  their- functions. 

40.  .  Describe  the  role  o\  enzymes  in  digestion.       -*  * 

41.  Discuss  the  process  of  absorptibn. 


Tf2.    Discuss  nervous*  control  of  the  digestive,  system. 

1 1  «  * 


REM0TISATION: 


V      'The  pending  change-over  to  the  metric  system  of  measurement  makes  it 


important  that  you  have  a  thorough  understanding  .of  the  metric  system  along  with  its 
equivalent  in  the  present  system  of  measures  in  the  U.S.   However,  even  before  this 
.  :cfiangeover  occurs,  yofjfwill  be  working  with  the  metric  system  when  you  measure  foods  in 
grams  and. milliliters.  ^  - 

*  Rising  proper  medical  terminology^and  abbreviations,  you  will  be  feble  to  better' " 
understand'and  communicate  with  other  members  of  the  medical  team.   This  lesson 
illustrated  what  Medical  Terminology  is  derived  from  and  how  it  is  used.  .This, lesson 
also  showed  you  where  to  look  for  definitions  of*  abbreviations  and  terms  used  m  the 
medical  field. '  A  good  vocabulary  of  medical,  terminology  is  a  must  for  anyone  m  the 
.  medical  profession;  as  it  is*  a  needed  reference  to\look  up  new  words  as  you.  need  them- 
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'^3*'   j  i«  Kocir  nutrition  is  the  basis  for  future? lessons 


,focds  for  therapeutic  diets .  ,  *, 

of  the  patient.    .  *•*  .  . ;  •        ■  .  •     ,  • 

tsd     •  'diet  therapy.  ; »      •  \>  '  -  -     ..       •        •  •  *  ;,•-•*>•. 

Assiaoprr v-,     •;'.»..  '        . ..    '•  •  ;  .  V  / 

,    a*    i      cw  tARDft??»-?-Tf-ia  Metric. Systentj^Part  I-  and  Part  II.  /.  ,  & 

*  Assign -students  vitamins  and/or;  minerals  fcan^Xiojdiig  tti*tojafa****  5-iD-''. 

SIS/  ^to^^et^^rces/functions  m-body,  daxl|: ,   #.  - 

•"•  ,  r  .  ,  allowance,  and  deficiency  diseases,^  •       ;    •  : -v: '     >;  •      v;  •  \ 

— '  '                      Vitamin  A  \        »'   Calcium    '  MK*  ^   •  ^Von  V  &  ^  f.  •         •  v  ^ 

'    .  I    1     ...    So  Phosphorpus;\  .  ;.      g^e  ,,<,,',  -v-.^ 

  •     •.      ''Vitamin  E  ,  •  '       Potassium  •  ■  ,         ^SMe*  -  ' ^  C  '  .    ^ "  t\ 

V  ..  •  •       '          Vitamin!  .  \,'  •  ;.  Sul&r  ■    . ,.;  ...  _    Iodine  .;T..        ,  >K.     .  ; 

Vitamin  C  •      ,    Sodium.     -  y              /..f     :^  .      Vi ,. 

Thiamine  .    .        Chlonnf  •/  .■  ;  ...   •  -S'  -x\ 

Riboflavin';  .  Magnesium  -    *  •  - 

Niacin. 


C^-^dBW^Mig,!!  I  )     i  1     H»'l  111,1 


Dav  11:   Complete  SW  3ABR62231-2-II-le,  Recommended  Dietary  Allowances 

Read  SW  3ABR62231-2-II-lf ,  Digestion  and  Absorption  •  ;  . 

Read  pages  17-28,  Normal  and  Therapeutic  Nutrition.  14th  ed,  Corrinne 
Read  SW  3ABR62231-2-II-2a,  Inflight  Feeding 

Day  12:    Complete  SW  3ABR62231-2-II-lf ,  Digestion  and  Absorption        n  . 

Study  for  test  to  be  given  on  Day  13.  ■  <  , 
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END  OF  DAY  SUNMARY 

*  »  ■•        ••(»  • 

SUNW^RY:  ?  -  . 

1.   Restate  objectives  of  the  lesson -V 

2'  Emphasise  the  areas  of  major  importance. 

3*.   use  oral  questions  to  determine  areas  to  be  retaught.  •. 

•ASSIGNMENT:  \  \  > 

1    identify  study  material.  , 

2.  Give-cause  for  student  to  study  assignment.  • 

3.  Mention  method  of  study. 

■    .  .  Eduction  to  new.  day's 'work 

1..   Arouse  student  interest    :        ^ .  •  ,  .  V  . 

°2    Review  items  of  major  importance.  .  '       *  ^ 

3     state  objectives  to  be  covered  on  this  particularly, 

'    ,    clle  presentation  beginning  where  *  end.  the  previous  day. 
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LESSON  PLAN  (  Part  1,  G«n»ral) 

APe«OV>l.  OFFICE  AND  DATE  *  . 

MSDB  2J>*h7J 

INSTRUCTOR 

<  <ni«Vt  NUMHhFf 

'3ABR62231-2 

f.OUNSt   TITLC                                              k  * 

Diet  Therapy  Specialist 

P.LOCK  NUMBER 

n 

BLOCK  TITLE 

Nutrition  and  Diet  Therapy 

LESSON  TITLE 

Applied  Clinical  Nutrition* 

,  LESSON  DURATION                                                         *  N 

cLAssRooM/Laboratory       .  i 
*  56  hours 

s&ttsmsocsc  Complementary 
16  hours 

TOTAL 

72  hours 

POI  REFERENCE                                                                       4    *  * 

PAGE  NUMBER 

9,10,11,12,13 

PAGE  O ATE 

8  Ocf  74 

PARAGRAPH 

3a -c 

* 

STS/CTS  REF E.REN QE  ' 

NUMBER               g^    622n  . 

id.  * 

DATE 

- 1 

* 

\    -   *    .SuWfcXtfSOR  APPROVAL /  9\ 

■  ?                       .SIGNATURE     '               %  * 

-.     *•       ATE     *  t  , 

SIGtyVTUfcE 

O  ATE 

*  »  *■ 

* 

*    t        *  , 

7"  *  

*  * 

*  « 

4  ■  '        ^  r 

*'Pf?ECbASS  PREPARATION 

—  5  , 

EQUIPMENT  LOCATED  ■* 
•*             IN  LABORATORY 

EQUIPMENT  * 
*F  ROM  SUPPLY       «  • 

.  *  V 

CLASSIFIED  MATERIAL, 
•  » 

GPAPHIC  AIOS  ANO  , 
UNCL  ASSIF^lEa  MATERIAL  _ 

Hof/Cold  Food  Cart 
Demonstration  Table 
Patient  trays 
Tray  Appointments 
Sauce  Parf'     /  ^ 
Food  Blender 
Food  Grinder 
Measilring  Cups 
Hot  Plate    (See  bapk) 

%  None 

i 

A  • 

•None 

SW  3ABR62231-2-II-2a, 
Applied  Clinical  v 
Nutrition  (Inflight 

*  Feeding) 

SW  3ABR62231-2-II-Zb 
Appliedr'  Clinical 
Nutrition  (Thera- 
peutic Nutrition)  • 
.  (See  back)  * 

CRITERION  OBJECTIVE*  AND'T E*ACHIhfG  STEPS 

3a.v~^EmLain  Coctked ^Therapeutic  Inflight '  Meals  (CTIM)  and  preparation  of  therapeutic  - 
'    inflight  meals-.  v   J.'^---'^       <^     ...-  ^  'X         v                  "  ' 

3b,    Identify  the  (Objectives. of  therapeutic  dief  regimes/ 

3c.   ^Identify  the  therapeutic  modificationsrof  the  regulaf *4£f t  and  indications  for 

^<-*v:t;heir  use,     .    ;  *         -                                    y  ^ 

3d'.    Using  AFM  160-8  and  .assigned  texts,  present  a  5-10  minute  briefing  on  an  assigned 
therapeutic  diet  to  include-  items, on  checklist  3ABR62231:2-II-3d,  omitting  no 
more  than  two  of  the  six  items  listed.                      .  1 

3e.*  Using  AFM  160-8  and  food  models,  identify  the  foods  which  aould  be  used  on  each 
--.of  four  assigned  diets'With  70%  accuracy-.' '  Record  on  checklist  3ABR62231-2-II-3e. 

3f,    Given  six  regular  and  therapeutic 'diet  trays  composed  of  food  models  and  identi- 
fication slips,  inspect  the  trays  for  correct  food  items  and  proper  portion  sizes. 
Seventy  percent  of  the  errors  an  the  trays  must  be  correctly  identified  on  checklist 
3ABR62231-2-II-3f ,  'using  AFM  160-8.                         .  « 

 ii- — :  u  :  — 
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Graphic  Aids  Cont.'d 

SW  3ABR62231-2-II-2C,  Applied  Clinical  Nutrition 

SW^MZMi-Slild^^ADplied  Clinical  Nutrition 
(Wri ting  Therapeutic  Diets] i;   .   .       .  ' 

SW  3ABR62231  -  2-  II  -  2e ,  Applied.  Clinical  Nutrition 
.(Professional  §  Patient  Relationships) . 

AIM  160-3,  Applied  Clinical  Nutrition 

Textbook,  Normal  $  Therapeutic  Nutrition,  14th 
edition,  by  Corrine  H.  Robinson 

AF  Rrim'1740,  Therapeutic  Diet 

MACM  164-1,,  Cooked  Therapeutic  Inflight  Meals 

Audio*  Visual  Aids  '  • 

^Transparencies,  llierapeutic  Nutrition  Set 
Transparencies,  Diet  Modifications  Set 
Transprencies,  Writing- Therapeutic  Didts  Set  . 
Transparencies,  Professional  §  Patient 

Relatiorithios  Set  Food  Models,  Wax  and  Paper 
Film:   W-10220C,  The  Diabetic  Patient  (28  nuns) 

MN-10220D,  The  Cardiac  Patient  (23  minj 


Equipment  in  Lab  Cont'd 

Graduated  Cylinder 
Cutting  Board 
French  Knife 
Cheese  Cloth 
Spoon 

Food  for  Laboratory 
Selected  Packaged  Foods 


 * 

LESSON  PLAN  (Part  l,'G«n«ralf  CONTINUATION  SHEET 


CRITERION  OBJECTIVES  AND  TEACHING  STEPS  (Continued)  ( 


3g.  Given  pertinent  data  on  a  patient's  food  intake  and'using  AFNT1 60 -8  calculate 
and  list  CHO  replacements  for  specific  diabetic  diets  on  checklist  3ABR62231-  , 
2-II-3g  with  an  accuracy „of  +  or  -«1%: 

3h     Given  AFM  160-8  and  a  calorie  restricted  diet  menu,  calculate  the  grams  of  CHO, 
"  proSin^ f at  .and  ealorieSj  the  patient  will  receive     Calculations  must  be 
within  +  or  -  II.    Record  data  on  Checklist  3ABR62231-2-II-3h. 
'  .  '  j  . 

3i     Given  AFM  1^0-8  and  a  selective  menu,  write  therapeutic  menus  for  15  assigned 
.diets  using  the  correct  meal  pattern  and  recommenced  foods, -correctly  including 
five.of  the  seven  items  listed  below: 

(1)  Total  number  of  meals  required  for  one  day. 

(2)  All  menu  items  allowed  on  the  diet. 

*    (3)'   EocxL  selections  made^frcm  extended  menu  wliehever  possible. 
'   '  (4)  -^Correct  format.  ' 

(5)  Correct  quantities  of  menu  items  allowed.  . 

(6)  Correct  prefixes  for  diet  identification  (whenever  necessary) . . 

(7)  Correct  meal  pattern  used -las'  basis  for  menu. 

3i .    Using  the  appropriate  exchange  lists  in  AFM  160-8,  write  menus  for  five 
<     combination  diets,  correctly  including  five  of  the  seven  items'  on  checklist  * 
3ABR62231-2-II-3j  for  each  menu.  ' 

3k     Describe  principles  of  medical  ethics  and  conduct  to  follow when  dealing  with 
professional  staff,  patients,  visitors  and  the  public. 

31.   Explain  the  psychology  of  serving  patients.     / .  » 

3m.    Explain  the  purposes' and  procedures  for.  coriducting  ward  rounds  and  visits. 

3h.   Discuss  procedures  for  assisting  patients  in  selecting^ food  items  for  their  diet 

3o     Indicate  procedures  for  instructing  patients  concerning  normal  and  therapeutic 
nutrition  and  completing  the  dietary  consultation  sheet.  *  ■ 

. '        _       -  ^ 

3p.  -Describe  procedures  for  assisting  disabled  ambulatory  patients  through  the 
1  cafeteria  line. 

*  ,  i 

3q.    Using' another  student  as  a  oatient.  rpleplay  a  patient  interview determining at 
*     leas!  six  of  the  eight  following  elements  of  the  diet  history  and  recording  the 
information  on  AF  Form  1741  provided   on  checklist  3ABR62231-2-II-3q. 

~    {X)    Height'  and  Weight     ,  s  \  . 

£2)'  Sex,  age      •  s  "  , 

(3)  Where. and  when  the  patient  eats-.  ■  ,  . 

(4)  Food, likes  and  dislikes  •  . 

(5)  -•Previous„.diet  orders  ^  "l  ,  1  >'     >a  \ 
,  (6)  'Occupation                     .        ' -  . 


■d  OFOi  i»7a  77»-it«/ 


S3 


 i-    4  < 


'ERLC 


ATC  -J"*    770  A 


ATTENTION: 


AFM  160-8,  Applied  Clinical 
s  lesson  the  difference  between 


PART  II  -  TEACHING  GUIDE 
x      '   '  •  .  introduction  (20  Mins)'  ' 

During  this  unit  of  instruction  you  will  learn  about  Inflight  Feeding 
and  how  to  prepare  therapeutic  inflight  meals .   The  Aeromedical  ■ 
Evacuation  of  patients  frcm  various  parts  of  the  country  and  the 
world,  requires  seme  control  over  their 'diets  enroute.    A  special 
system  has  been  devised  to  assure  th&t  patients  in  theair«-evac 
• 'system  receive  nutritious  meals,  yet  avoid  the  repetition'  of 
*  receiving  the  same  .mealM  twice  in  a/row  as  they  travel  the  air- 
evac  system.  v  r 

Therapeutic  Nutrition  will  be  covered  and  will  provide  you -with 
background  knowledge  into  the -objectives  of  ^'therapeutic  diet  regimes. 
.  The  therapeutic  modifications  of  the  regular  diet  will  be  Explained, 
and  an  actual  laboratory  in  modified  food  preparation  will  be 
^    perfoimefd.  "  /  * 

Diet  Modifications  and  the  format 

Nutrition  will  be  discussed.    In  t„~       „-  -  _ 

menu  and  meal  pattern  will  be  explained.   Also  the  diets  listed  m 
AIM  160-8  will  be  identified  and -explained.  * 

Finally  the  knowl^ge  gained  up  to  how  will  be  put  to  use  in  writing 
therapeutic 'diets..-  Putting  in  ^practice  what  you  have  learned.  One 
of  the  really  unique  tasks  for  personnel  in  the  Diet  Therapy  Field 
is  the  planning  ancT calculating  of  modified  diets,  therefore  this 
■unit  o±  instruction  is  .ope  of  the  most  important  to  you  as  a  Diet 
-  *     Therapy  Specialist. 

M3TIVATI0N:  In  this  lesson  you  will  be  applying  wfcat  you  have  learned  in  previous 
—  lessons."  Throughout  your  stay  in  the  service,  you  will  be  called 

upon  almost  daily  to  calculate,  and  write  therapuetic  diets.  To 
become  proficient  and  accurate  in  this  job  you  must  be  aware  of  the 
purposes  for  therapeutic  diets  and  understand  the  basic  reasons  of 
how  and  why  they  were  'developed.    This  unit  of  .instruction  will 
assist  you  in  meeting  this  goal. 

OVERVIEW:     At  the  completion  of  this  unit  of  instruction  you  will  be  able  to: 

Transo  la-b  1.*  Explain .Cooked  Therapeutic  Inflight  Meals  (CTIM)  and  preparation 
.  of  therapeutic  inflight  meals.  *  .   •  v 

2.  ^Define  Aeromedical  Evacuation.  ■ 

3.  Explain  the  types  of  therapeutic  inflight  meals.  < 

4.  Discuss  CTIM,  Cooked  Therapeutic  Inflight  Meals. 

5.  Explain  the  responsibilities*^  Medical  Food  Service  in  the 
%   preparation  of  .cooked  therapeutic  inflight  meals. 

*  ~*  ,    +  «  *  \ 

-    6.  *  Explain  what  packaging  materials  are  used  for  therapeutic . in- 
flight meals.  *>  ■  0  m  m 

-  -  ^  _  -V  <* 

7.    Identify  regulations  pertaining  to  tfherapeutic  Inflight  meals. 


102 


1 1****  mmmmmmt  


A'Uf  LI  a" 


 ^ 


Tran5  2a-b  8. 

:  *  9. 

DO. 
iK 
12. 
13. 


•/ 


Define  Therapeutic  Nutrition. 
Define  Therapeutic  Diet^.  ' 
.  Discuss  routine  and  non-rountine  diets.. 
Discus*  standard  and  non-standard  diets. 
Identify  the  objectives,  of  therapeutic- diet  regimens. 


Identify  the  therapeutic  modifications  of  the  regular  diet  and 
indications  for  their  use. 


tfu      Demonstrate  selected  therapeutic  .edifications  of  foods  used  on  a 
regular,  diet. 


1$;     Conduct  therapeutic  nutrition  laboratory. 


TrrSb3a 


16.  -.Using 
on  an  ass 
3ABR62231 


.resent  a  5-10  rain  bn«fmg 
Le  items  of  checklist 
two  of  the  six  items  listed. 


*T.  ■  Discuss  the  fomat  of  AFM.160-8,  Applied  Clinical  Nutrition. 
18.     Explain  the  difference. between^nenus. and  *»1  patterns. 
W.      Identify  the  diets  listed  in  AFM  160-8,  and  ans«er  quesUons 

'concerning  those  diets. 
I*.     Using  AFM  160-S^and  f^^f^ofl^^^ 


1 

,1 


Trans  Iia- 
he 


«.     Give-  Pertinent  da* jo; a^atient^  fooc y^^p^  ™  »• 
SS3SS  S  Mn^lSg-^ccuracy  of  ♦  or  -  » V 

^ 4343  °n  chec!di5t  • 

3ABR62231-2-II-3h.  * 
2U.      Given  A*.  160-8  and  a  selective  menu  -^f>r^SI 
fooSfgr^^  «~  listed  below:  . 

(1)  Total  number  of  meals  required  for  one  day. 

(2)  All  menu  items  allowed  on  the  diet. 

'    (3)    Food  selections  madeira  extended  raenu  whenever  possible. 


write  menus  for 
seven  items  dn 


checklist  4/mko^d±-£-±j.-jj* 

32.  Describe  principles,  of  'medial  ethics  and  conduct  to  follow  when  ' 
dkliSr5^p?of^sW  staff  ^at^ents,  visitors,  and  the  public. 


(4)  Correct  fonnat 

(5)  Correct  quantities  of  menu  items  allowed. 

(6)  *  Correct  prefixes  fot  diet  identification  (whenever  ne^ary) 
—  •    (7)    Correct  meal  pattern  used  as  basis  for  menu. 

25.  Interpret  and  discuss  meal  patterns  and  therapeutic  menus. 

26.  identify'  factors  involved  in  modifying  or  revising  diets  based  • 
^    upon  ind|vidual 'preferences  and  tolerances.  v  i 

27.  Describe  procedures  for  extending  menus.      s  ^,  ' 

28.  Explain  food  exchange  list-  irtethod  of  dietar^,  analysis. 

29.  '    Compare  the  various  food  exchange  lists:  •  Composition  and  types  of  lists. 

30.  Calculate  a  Diabetic  Diet. 

31.  '  Using  the  appropriate  exthanJe  list  in  MM  160-8,  wrii 
five  coSnatio/oiets,  correct ^including  five  of  the  sei 
checklist  3ABR62231-2-II-3;p: 

32. 

aling  witlT professional  stati, 
33.     Define  medical  ethics.  ... 

3li.     Describe  the  key  principles  of  the  Medical  Ethics  code.    .  » 

35.  Describe  the  responsibilitis  of  the  diet  therapy  specialist  on.  the 
medical  team.  «„ 

.    .  ...  v  .  p 

36.  Explain  the  psychology  of  serving  patients. 

37.  '  Explain  the  purposes  and  procedures  for  conducting  ward  rounds 
•  and  visits. 

38.  Maintaining  the  central  diet,  order  Hie. 

.39.^D^ss(^rocedures  in  conducting  patient  interviews  and*diet  historys.  - 

tf.  ■  discuss  procedures  'for  assisting,  patients  in  selecting  food  items  . 
for  their  diet.  x 

hi      Indicate 'procedures"  for  instructing  patients  concerning  normal  and  * 
therapStif  Su?rit!on^and  completing.,  the  aietary  consultation,  sheet ...  ... 

h2.  '  Conduct  classes  in  normal  and  therapeutic  nutrition. 
U3.     Explain  the  Diet  Consultation  Sheet  SF  Form  513.  _^ 
Uw    Discuss  charting  procedures  in  patient,  records.         ...  ^  ^ 
U5.     Describe  procedures  for  assisting  disabled  ambulatory  patients  through 
the  cafeteria  line. 


■  k 
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history  and  recording  the  information  AF  Form  1741  provided  on  ^ 
Checklist  3ABR62231- 2- II -3q.  ,  '   v     '  - 

(1)  Height  and  Weight 

.  (2)  Sex,  Age 

C3)  Whefe  and  when  the  patient  eats  , 

(4)  Food  likes  and  dislikes  ' 

(Sj  Previous  diet  orders  \    *      •  * 

(6)  Occupation  "  "•■ 

(7)  Typical  meal  patterns 

(8}  Who  prepares  the  food 

*5S  , 
BODY  (55  hours  20'  Mins)  ■ 

PRESENTATION :  -  j  £^re/DiKussIon  -  17  hours        '  \ 

1  Demonstration  -  1  hour 

Performance  -  38  hours 

The  major  areas  of  instmction  are  °  - 
divided  in  approximately  4:he 
following  time  frames: 
*  t 

Inflight' Feeding  2  hours 

.  .  ,  x     Lecture/Disaussion    2  hours 

*  Therapeutic. Nutrition    "4  hours; 

'  i  >         Lecture/Discussion:  1  hr 

Demonstration:  1  hr 

Performance:    2  hrs  .    4  , 

Writing  Therapeutic  Diets :   ,16  hours  - 
,  .-'  '  '  Lecture/Discussion:  4  hrs 

^  >  •     Performance:  -  12  hrs 

-   Professional  $  Patient  Relationships4  . 
*    .  10  hours 

1    '.  Lecture/Discussion:  6  hrs 

•     i    Performance:    4  hrs  .  *  . 
\  '  -  '. 

•  ;*    \  Multiple  instructors  are  retired  on 

the  following  days: 

'  *  .   Day' 13  -'3  instructors  for  last  3*hrs 

•  -    .  "  Day .14,  15,  16  and  17  -2  instructors 

*  for-  6  hrs 

*  Day  19  and  20  -  2  instructors  for  6  hrs 
,Day  22  t--2  instructors  for  first  4  hrs 


V 


Use  sub-sumftary  sheet,  attached  at 
end  of  lesson  plan,  at  the  point  * 
where  lesson  ends  oa  each  day  of 
instruction.    '  • 

Checklists  are  accomplished  at  the 
timfe  indicated  in  the  lesson  plan. 

This  portion  of  this  'unit  of 
instruction  (objective; 3a)  is  con- 
ducted by: 

Lecture/Discussion  -  2  hrs 


Explain  Cooked  Therapeutic  Inflight* 
Meals  (CTIM)  and  preparation  okf 
therapeutic  inflight  meals. 

(lji  Define  Aercmedical 

•  Evacuation  -  the  movement  of  '  • 
patients  under  supervision 

•  tc,and  between  medical 
treatment  facilities  by  air 
transportation  *  ^ 

!  (2)  Explain  the  types  of  '  mm. 
*        therapeutic  inflight  meals .  - 

(a)    Box  Type 

«  1  Most  commonly  used  - 
—  '  * 
2   Consists  basically 
\   .  "  of  sandwiches  desserts, • 
'  +  •  milk  leverage,  and 

4  additibh&l.  items  such 
as  relish,  *  condiments 
and  t^blewar6. 

•3J  Without  refrigeration 
,   "7  consumption  within  five 
_   heirs'-  1S  required* 


4  With  refrigeration f  total 
T  time  from  preparation  to 
consumption  must  not 
*    •  ,  exceed  24  hours*  ' 

fb)  Discuss  CTIM,  Cooked 
Therapeutic  Inflight 
Meal:  . 


Page  4?  SW 
Abbreviated  A/E 

Transparency  #  6 


4  Page  6 .  SW 

Distribute  one  copy  of  MAC  Manual 
164-1,  CTIM  to  each  student. 


This  restricts  their  use  to  short 
A/E  flights  or  to  the  first  meal 
on. long  flights. 


Transparency  f  7 


f  * 

* 

|  ~-vr  staxg?  -  •  - 

*  -  - 

1  ^^sssss^^^  - . 

IB 

•mSSX  - 
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«1 

\  1  Developed  to  provide  a  hot 

~"  meal  to  patients  on  ^ 

!  therapeutic  diets.  I- 

2  Meals  contain' chilled  bite-size 

*  ~  meat  or  sauteed  chicken;  a  fresh 

or  canned*  potato  or  substitute; 
*  and  a  canned  vegetable. 

3  Meals  are  refrigerated, 
never  frozen. 

4  Meals  are  served  with 

*  ~"  .  all  necessary  supplements 

*  V      for  a  completely  accurate 

diet. 

5  Meals  are  partially  cooked  . 

—  with  final  cooking 
aboard  the  aircraft. 

.  6   Meals  ai*te  planned  around    ;  , 
four  basic  'dinner  and  : 
supper  menus.  j 

^     1   Selected  locations  around  the  world 
-~  provide  these  meals  for  world  f 
wide  air- evacuation  flights  4 

°  /  ra? 

8  CTIM  meals  are  always  made -J&l} 

-  .order  on  an  as-needed  basis.  % 
Tney;  are  nevei;  prepared  ^n 
advance  or  frozen* 

9  Military  Airlift  Command  (MAC)* 


\ 


4 


iiy  Airl—  -  —       -  - 
manual  -164-1  describes  complete 
procedures  for  planning,  . 
serving  and  calculating  CTIMs 

C3)    Explain  the  responsibilities  'of.  Mediaal 
Food  Service  in  the  Preparation  of     •■  . 
cooked  therapeutic  inflight  meals  j 

ia)  •  Upon  notification  from  AEfcC  or  ASF, 
^    *  J   complete  MAC  Vom  449,  CTIM • 
Telephone  Diet  Order  m  duplicate. 


(b)    Information  to  include 
1  patient's  Name 
'     2/  Date  of  flight* 
3   Flight  number 
4«.  Time  required 
.  5  Meal  required 


( 


ERIC  - 


* . 


'JL 


Refer  tQ  SW,  page  8. 
Transparency  #  8  . 

Refer  SW,  page  9  §.10 
Transparency  #  9,  10 ' 


AECC- =  Aeromedical  Evacuation 
Control  Center  . 

ASF  =  Aeromedical,  Staging  Flights 
/jtefer  Figure^  4,  page  11,  SW  • 
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6  Name  of  person  call ijig 

1  •  Name  of  person'  receiving 
~  -the- call    '      •  „ 

8  Accounting  credit  date 


Forward  original  copy  to  receive 
meal  credit/  file  second  copy: 

Select  the  correct  checklist  to 
fit  the  requirements-  of  the 
therapeutic  diet  ordered*  ' 

1  Checklists  follow  the  meal 
patterns.  '  ' 

2  They  are  planned  for  one 

"  breakfast  and  four  dinner/  • 
supper  meals. 

3  Checklists  specify  actual 
~  food  items,  exact  portion  . 

sizes  and  packaging 
•  procedures . 

4  Between  meal:  feedings ,  if 
~~  required,  are  included  on 

the  checklist  and  prepared  , 
atrthe  same  tijne  as°the 
meal. 

5  The  checklist  provides  the 
~  medical  technician  on  the 

flight  guidance' in 
tray  assembly. 

Prepare  MAC  Form  450  in 
duplicate  after  the 
meal  .is  prepared  > 

1  One  copy  is  packaged  with 
the  meal. 

2  ' Second * copy  is  attached  to 
• the  topy  of  the  flight  • 

lunch  box.  i 


Label  any  type  of  meal  prepared 
with  the  following  information: 

1  Date  and  hour  of  preparation 

2  Facility  preparing  the  meal 

3  Patient^vname  ^nd  grade 


Necessai*y  so  your  department 
gets  monetary  credit  for  .this 
meal.' 


Refer-SW,  Figure  5,  tegfe  13.  Have 
students  .follow  instructions  in  MAC 
Manual  164-1  as  ybu  discuss. 
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These  will  apply  to  CTIM  meals  as  we 
box  lunch  meals. 

[    •  .  :  ' 

Page  13, J  SW 
Transparency*  13 


4  Origination  and  destination  of 
~*  patient       .#  * 

5  Diet  order 

6  Foods  requiring  refrigeration 

7  Galley  instructions,  such  as 
.  ~  oven  temperatures  rand  heating 

•  *  times 

8  Time  before  which  the  meal'  is  to 
_  be  consumed  fanly  f<jr  box  lunchesj 

(a)    When  more  than  one  inflight  meal  is 
being  prepared,  each  meal  should  be 
packaged  seperately  and  clearly 
labeled  to  indicate: 

1  The  contents  of  each  meal  and  any  — 
~  between  meal  feedings. 

f  c 

2  Unusual  meal  patterns  § 
s      3   Special   instructions  >m 

4  Other  'pertinent  information,^ 
attached  to  DD  Form  60'2, 

r   "  Patient  Evacuation  Tag. 

5  Items  requiring  refrigeration,  - 
~   (such  as  flavored  dessert 

gelatins  for  clear  liquid  diets) 

should  be  packaged  separately  (  . 

and  labeled  "Refrigerate". 

#6  The  patient's  name  and  grade- , 
.        should  appear  on  each  label. 

7'  All  food  items,  uncless 
~  commercially  proportioned, 

should  be  wrapped  to  mam-  - 

tain  freshness  and  to  pre-  • 

vent  spoilage. 

Preparation  of  therapeutic  inflight  0  Page  14,  SW 

meals 

(a)  Made  to  order  on  an  as -needed  ^ 
-      basis  by  the  cook,  diet 

therapy  specialist  or  other 
designated  personnel 

(b)  Prepared .according  to 
standardized  recipe  and  CYW 
checklist. 

♦ 
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fc)    Meat  is  cut  to  bite  size  and 
vegetables  in 'salads  arc 
chopped  or  shredded. 


So  patients  do  not  need  to  use  a 
knife.  * 


(d)  "Hot  food  As  portioned  in 
a  3 -compartment  tray 

Xe)    Preportioned  sauce  is       *  * 
heated  and  poured  over  bite 
sized  meat^ 

-ff)  Accessory  items  fcnd-  cold  food 
items  are  assembled,  packaged 
and  labeled 


-(g)  If  salads  are  included, 
vegetables  are  shredded 
or  chopped. 

(h)    Tray  is  covered  and  marked 
with  patient's  name  and 
diet  nomenclature. 

fi)    Covered  tray  is  inserted  into  \ 
the  CTIM  box  prelabelfed  with 
a  copy  of  W£  Foim  4S0 

(j)    Checklist  is  placed  in  the  • 
completed  lunch  box  for  the 
information  of  the  medical 
crew  on  the  flight  and  the 
patient*  : 

fk)    Second  gummed  label,  MAC 
Form  450',  is  attached  to 
the  top  of  the  flight  lunch 
box.         J  **■ 

(I)  Meal  is  immediately  refrigerated 
.to  40°F  or  less,  but  not  frozen. 

(m)  Final  cooking  is  ccmpleted 
aboard  the  aircraft  in  the 
galley  kitchen. 

1  CTIM  meals  are  served  to 
patients  requiring  ther- 
apeutic  diets  aboard  the 
C-141  and  the  C-9  aero- 
medical  evacuation  air- 
craft. 

2  These  aircraft  have 

'     ~~  kitchen  galleys  * 
where  the  meals  can.be 
hpated^in  the  galley 
ovens. 


y  Refer  figures  7  S  8  pages  17 
%  18  of  SW 

Transparency  #  1$$  16 


110 


Explain  wha£  patkagiiig  materials 
are  used  for  therapeutic"  ,in- 
flight  meals  * 

'(a)    Paper  cups  With  lids 

(b)  '  Aluiiririium  foil,  plastic v 

wrap,  Wax  paper 

(c)  Paper  and  plastic  bags»  .  s 

(d)  The  inflight  meal  boxes  and 
other  containers  are  ob- 
tained through  noimal 
supply  channels 

(e)  Prepackaged  food  items  are 
used  whenever  possible 

Identify  regulations  pertaining 
to  therapeytic  inflight  meals. 

(a)  AFM  146-2,  Fight  J 
Feeding  Manual  -  '  -° 

(b)  AFM  161-1,  Flight, 
Surgeon fs  Manual 

(c)  AFR  146-16,  Flight 
Meals 

9 

(d)  MAC  164-1,  Aeromedical  - 
Evacuation  Cooked  • 
Therapeutic  Inflight  ? 

v    Meals  (LTlMJ 
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INTERIM  SUMMARY*  * 

Handout  SW  3ABR62231-2-II-2b, 
Therapeutic  Nutrition 


MEM3:    Boil  chicken  (1  chicken 
breast  per  2  studerits)  after 
class  to  usp  in  lab  on  Day  13. 


3 
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This  portion  of  this  unit  of 
instruction  (objective  3b  and 
3c)  is  conducted  by:'  ~      f  t 

Lecture/Disaission  -  1  hr 

Dempnstration  -  1  hr 

Performance  -  2  hrs 

s  v 

Three  instructors  are  required 
for  the  demonstration/perfonrf- 
ance  portion  of  the  lesson. 
(Last  3  hrs ,  Da/  13) 


9V 


3b.    Identify  the  objectives  of  therapeutic 
^ diet 'regimens.' 

(1)    Define  Therapeutic .v Nutrition: 

'The  use  of  food  as  an  agent  in 
effecting  recovery,  from 
illness. 


(2)  Define'^Therapeutid  Diet 

*    An  adaptation  o£  the'  nonnal 
diet  to  meet  a  specific 
health  need.      *    .  , 

(a)    All  diets  are"based  on  the  ^ 
"foundation"  die$  or;  "Basl'c^ 
■   diet;  "'. 

(b>   'Therapeutic11  or  "modified11 
w  indicates  that  the  diet  has 
^         .  been  changed  from  the  normal 
diet. 

v.    %  ■  These  terms  are  used  inter- 
changeably. 

(3)  Discuss  MroutineMtandttnon-routineM 
.  diets,     ,  *  ' 


(a)  'Routine  -  those  diets  con- 
sider edsfestfidard  that  do 
,  not  r^uire  calculation  and 
"modification. 

■  1 


1  Regular 
\2   Soft  a 

3   Full  Liquid  m 

A   Clear  Liquid 

(b)  Non-routine 

•*       1  Those  diets  that  require 
modification 'or  calcu- 
*  lation  td  meet  individual 

*  needs  of  the  patient.- 

2  All  other  diets  listed  in 

-  AFM  160-8  (other  than  in  "  ^ 
(3)  (a)  above.) 

(4)    Discuss  "standard"and  "non-standard" 
-Air  Force  diets  -        .  . 

(a)    Standard  Air  Force  diets  would  , 
.  be  any.  listed  in -AFM  160-8, 
-  Applied  Clinical  Dietetics. 


11 
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Refer  to  AFM  160-8,  Ch  3 
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fbl    Non-standard  diets  would  be  any 
diet  requested  that  is  not  in 
AFM  160-8 

(5)   The  objectives  of  Therapeutic  diet 
regimens 

(a)  .  To  maintain  good  nutritional 

status 

(b)  To  correct  deficiencies  which, 
may  have  occurred. 

fcl   To  afford  rest  to  the  whole 

body  or  to  certain  organs  which 
may  be  overworked. 

(d)   To  adjust  the  food  intake  to 

the  body's  ability  to  metabolize 
'  the  nutrients. 


Physicians  sometimes  want  to 
use  a  diet  that  is  not  listed 
in  the  Air  Force  diet  manual. 

Page  3;  SW 
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(e)    To  bring  about  a  change  in  body 
weight  whenever  necessary. 

(.6)   Relate  therapeutic  diet  to;  the 
normal  diet.  ■ 

(a)    Both-use  the  RDA  as  a  basis 
in  planning,  food  intake.  - 

fbl   Therapeutic  diets  :are  planned 
W  include  as  many  regular  foods 
as  possible. 

for  their  use. 


%U  -  Ldst  the  therapeutic  modifications 
Sat  can  be  made  to  the  Regular 

*  Diet. 

-  .  ^ — % 

(a)   Change  consistency^  , 


INTERIM  SUMMARY: 


■Any  one  or  more  of  the  5  purposes  can 
be  achieved  by  one  or  a  combination  of 
the  following  modifications  of  a 
regular  diet.    Explain  that  these 
modifications  are  to  be  noted  for  each 
diet  in  AFM  160-8.     «>y  t- 


T rans par ency  #  23,  2U 


1  Pureeing,  grinding,  chopping 
'  or  liquifying  (in  a  blender) 

foods  from' the  regular 
diet  into < a  simpler- form  4 
"'for  ease  in  chewing  and/or 
•  swallowing 

2  Used  for: 

a  Disorders  of.  the  Aouth 

—  or  esophagus 

b   Patients  with  no  teeth 

c   For  ease  in  chewing  and 

—  swallowing 

d  Patients  unable  to 
~  tolerate  solid  foods 

Increase  or  decrease  in  ^ 
energy  value 

1  Calories  or  increased  or 
decreased   depending  on' 

condition  of  patient 

2  Used 'for: 

a  Weight'  loss 

b  Weight  gain 
c  Malabsorption  . 


d  Diabetes 


Increase*  or  decrease  the 
amounts  of  bne-or  more  , 
nutrients 

1  When  nutritional  deficiency 
-~  occurs,  the  intake  of 

••  that  specific  nutrient  . 

is  increased  until 
deficiency,  is  corrected, 

2  Some  individuals  may 
~  require  a"  decrease  in 

certain  nutrients 


) 


v 


Energy  =  Cal'oriesv 


Patient  would  be  given  a  high 
calorie .diet 

Patient  would  be  placed,  on  a 

Calorie  reduction  diet 

-» 

Disorders  of  the  gastrointestinal 
tract  usually  requires  -increased  - 
calories  to  compensate  fort 
malabsorption 

Patients  placed  on  a  di«Et  of  speci- 
fic calories  to  maintain  their 
proper  weight  * 


(d)    Increase  or  decrease  bulk 


5  1    Hulk  in  the  diet  comes 
~   from  cehtuloso  found  in  - 
skin,  pulp  and  seeds  of 
fruits  and  vegetables  * 
and  frcm  connective 
tissue  of  meat. 

2   Used  for: 

a  Patients   with  con- 
stipation require 
increase  of  bulk  in 
their  diet. 

b  Patients  with  ulcers, 
"~  colitis,  hemmorrhoids 

or  following  rectal 
—-surgery  need  a  diet 

witOknreased_bulk  ■ 

(e)    Provide  foods  bland  in  flavor 

1  Certain  flavorings  and 

~  seasonings  must  Be  omitted 
from  the  diets  of  patients 
;  with  gastrointestinal 

ailments. 

2  Foods  used  should  be 

.   . j  chemically  and  mechanically 
non- irritating 


3   Used  for  patients  reqi}i£ing 
-  T  bland  diet  regimens  or  . 
reduced  fiber  in  the  diet 

(f)    Include 4  or  exclude  specific 
foods 

•JL*  "  When  persohs,  are  alergic 
tb  certain  foods V  they 
mist  be  emitted  frenr 
the  diet.  •  * 


Explain  difference  between  residue 
ana  fiber. 


Increase  consumption  of  raw  fruits 
and  vegetables 


Used  cooked  fruits  and  vegetables; 
avoid"gassy"  vegetables,  melons, 
be'rries  sind  foo|s  that  cannot  be 
softened'  by  cooking 


Xftemically  irritating  r  those  which  , 
sniin5te~gastric  secretions. 


Mechanically^ irritating  -  those  fooc 
high  in  roughage  (fiber) 


Foods  most  likely* to  cause  * 
allergies  aye:   MilH>  wheat  and  eggs 


115 


(3)    Conduct  .therapeutic  nutrition 
laboratory 


(a)    Prepare  the  following 
•  -  1   Fortif ied^cefreal 
2   Fortified  beverage 
a  Chopped   .  o 
-b   Dice4        4  - 
c  Ground 
d  Pureed 
e  Liquify 


Refer  page  10-12,  SW  • 
^Students  will*  duplicate  the  instructof 
performance  with  fortified  cereal  and 
meat  preparation     -  *  . 


Using'AFM, 160-8  and  assigned  texts, 
present  z  5-10  minute  briefing  on 
an  assigned  therapeutic  diet  to 
include  items  on  checklist 
3ABR62231-2-II-3d,  omitting  no 
more- than  two  of  the  six  items 
liste 


"  Equipment  needed: 

1.  Cutting  board.-  1  per  2 ^students 

2.  French  Knife  -  1  per  2  students  „ 
3-    Meat  grinder  .  - 

Food  Blenddr  -  lcper  ?  students 
Spoon  -  1  each 
Instant  cereal 
Non-fat  dry^milk 
Sugar  -  •  *' 


4. 
5. 

•6.' 
7.. 

9. 


1  each 


-Chicken  breasts  '-  1  per  2  students  . 

♦  *  <  » 

CAUTION ^STUDH^ES:    Knives  and  blenders 
are  extremely  sharp 

INTERIM  SUMMARY 

Handout  SW  3ABR62231-2-II-2c,  Diet 
Modifications  ' 
Hand  out  1  set  of  5  HEW  booklets  on  HLP 
diets  to  each  student  s 

This  portion  of  this  .unit  of  instruction 
(objective  3d  through  3h)  it  conducted 

by:  , 

Lecture/Discussion  -  4  hrs  * 
Performance  -  20  hrs 

Two  instructors  are  needed -for  six  hours 
on  days  14,  15,  16  and  17.'  .  . 

Students  are,  assigned  jsl  therapeutic 
'diet(s)  on  Day,  13. 

Diets  are  listed  in  last -part  of 
LP,  under  ASSIGNMENTS.  * 

Students  should  be  prepared  to  give 
their  presentation  on  Day  lli,  15,  lo 
or~17,  as  they  are  presented  in  ,  m 
'  seqaency  of  LP 


2    Inborn  errors  of 
-.  metabolism  require    ...  , 
*  certain  foods  De  omaxted 
from  the  diet. 


/ 


•  -*  ^nfrorn.  errors  =  lackoof  |n  enzyme 

~0^r  "V    -  •  •  • 

\Mbst  common  inborn  errors:  . 
J  ^-^Phenylalanine  Hydroxylase  (an  enzyme) 
4.%^1-lsiJiis^ingr  result  -te  that  the  amino 

*  ^aofdiy.phenylalanineA  fails  to  form 
.    '^•styxo|iIe.>:/irse^f.  the  Phenylalanine 

*  .  Restricted  Di€t  (Chapter  16  in  AIM  ~ 


^l^\8)^coirects  tftis  deficiency. 
^Galk;tc£emia  <■  because  of  the  ^ack 


/ 


(gr)   Modify  the  intervals  of  feeding 

*    1  Many /therapeutic  diets 
'     ~  require  small  -  amounts  of  ( 
\      *  food  at  frequent  intervals 
to  /enable  certain  body  fun- 
ctions to  function  properly 

2   some  over-active  organs  of 
~"  the  body  need  a  chance  to 
/rest,  so  the  intervals  of 
feeding  may  be  altered. 

i 

Demonstrate  selected  therapeutic 
modif  iications  of  foods  .used  on  a 
regular  diet 


(a)    Fortified  foods 


lirmally 


Cereal 
Beverages 


(b)   Meat  preparation 


1 

-  2 
3- 
•4 
5 

<  6 


Sliced 

Chopped 

Diced 

Ground. 

Pureed 

•Blended 


Sfit  up  lab  during  break  tune  prior 
to  class 

Prepareachicken  da/ before 

Was"h  hands  before  handling  food 

Show  pictures  of  Mead  Johnson  • 
products  fDelmark  egg  products  . 


Jhbw  other- examples'  of  pureed  fpofc. 
Bajby  foods."       *       _  .  ,-  | , 
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*  1  •  * 

Discuss  the  format. of  AIM  160-8, 
Applied  €g^ical  Nutrition 

(a)— AFM  160-8,  is  divided  into 
•  22  chapters,  all  of  which 
are  arranged  in'app^oxi-^ 
jnately  the  same  format  with 
the  ^exception  of  Ch  1  and  2 , 


(b)    Each  Chapter  includes : 

i 

JL   Indications  for  use 
2  Ordering  information 


a  Explains  dietary 
progression 

b   Consistency  of  foods 
allowed 

Nutritional  adequacy 
of  diet 


3  Approximate1  Nutrient 
content 

^    a.  Caloric  content 

%  b   grams  of  fat,  protein, 
.  ~  CHO 

c  Amts  of  selected 
•  *      vitamins  §  minerals 

•  £  •  Food  Suggestions^ 

a  Lists  foods  allowed 

b   firsts  foodsJ:o  avoid  ; 

5   Recommended  meal 

7  pattetn         *  * 

a   Giiide  to  amt  §  type 
~  of  food  allowed  f&r  • 
1  -day  •  , 

b  All  therapeutic 

menus^are  based  on  the 
^  _.me£l  pattern 

Explain  the  difference 

between  menus  and  meal  patterns- 


Chapter  1  -  explains  the  manual 

Chapter  2  -SRDA 
Transparency  t  2$ 

Giflis  medical  conditions  for  which 
thefdiet  is  ordered;  why  the  4iet 
is  required  for  that  condition. 

Special  information  required  in  the 
diet  order. 


For  comparison  to  the  RDA. 


Begin  to  learn  these  "by,  heart1 1 
for  each* diet.-  -  * 


Refer  to  page  2,  SW 


H8 


(a)    fcis  indicate*  specific 
foods*  .  - 


*fb)    Meal'  Patterns  indicate   *  t 

types  and  amounts  of 
*    '   toods  1  Ti 

(c)  vThe  menu"' is  based  .on  the 
.  meal  pattern.   All  diets  in 
AR4  150-8  have  a  prepared 
n\eal  pattern. 

Identify  the  diets  listed  in 
AFM  160-8,  and  answer  questions 
concerning  ^iose  diets.  *f 

(a)    Routine  hospital  diets 


1  Regular 


For  patients  not 
requiring  modifications 
pf  any  type  to  their 
diet. 


Transparency  #  26,  27  ' 

May4dst  method  of  preparation 
e.g.  baked  chicken.    (Always  use 
food  from  the  regular  menu  when 
planning  modified  diets)     m  % 

Used  as  a  guide  in  writing  menus 


V 


Note  page  3  in  SB 

Whenever  you  write  a 'menu  for  a  diet 
be  sure  it  is  ,  based  on  the  meal 
pattern.   c  '"; 

Qnphasize  that  the  diets  and  / 
terminology  we  always  use  in  the 
AF  is  that  given  m  AFM  160-e.  . 

Chapter  3  ,  . 

Work  with  students  in  class  on. their 
workbooks  throughout  this  unit.  Have 
students  present  their  assigned  <  • 
topics  as  you  cover  the  chapter  in  t  „ 
the  SG. 


Calories  may  vary 
depending  on  kind 
ana  amounts  of  food 
chosen.. 

Seme* patients  may 
nqt  tolerate  gas 
forming  foods  while 
in  bed  due  to 
decreased  activity. 


2  Soft 


a  Transitional,  between 
~  full  liquid  and  regular 
•'  diet  ; 

b  If  transition  time  is 
~  too  great,  use  of  the 

bland  III  diet  is 

recommended. 

c  Food'  is  not  mechanically 
~  soft. 


Point  out  the  foods  allowed  and  foods 
to  avoid  list  and  the -Meal  Pattern 
for  regular  diets. 

para  (3-6) 

Point  out  recommended  meal  pattern 


Chopped  up 


18 
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3^  Clear  Liquid 

a  Surgical  Clear 
b  Liberal*  clear 

4   Full  liquid 

Diet  CQntains  all  foods 
which  are  Uqiiid  at,  rocm 
or  will  liquify  at 
•   bpdy  -temperatures  .  . 

i 

Surgical  Routines 


1   Diets  following  surgery 
-~  of  colon 

a   Is  not  a  single  diet 

b  Ordered  "according  to 
*"  day  of  diet  -  - 


c   Commonly  used 
"  foUowing  intestn 
ofrectal  guigery 


Show  difference  in  AFM  160-8  par?  3-13 
Also  has  a  meal  pattern 


.d  .Pfrogression  is  not 
"  automatic 

2  Post  Gastrectomy  Diet 

a  Ordered  after  removal 
-  of  part  of  the  stomac^ 

b  Consists  of  a6  day  I 
progressive  dietary  I 
regimen    t  j 

c   Patient  receives  small 
.  -  feedings  frequently  I 
that  are  low  in  .con- 
centrated sweets  and 
'  ice  cold  foods  . 

d   Liquids  are  given 
~   30-40  minutes  after 

feeding  to 

allow  tood  to  remain 

in  the  stomach  long. 

enough  for  digestion 

to  occur. 


Chapter  4  '  .  ,  ,  ,  •  'n 
Continue  working  with  students  on  bb 

in  clsSs 
Para  4-1  * 


Pari  (4-3) 


progression  is  not  automatic 
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3   Dumping  Syndrome 


a  Diet  consists  of  six 
~  small  meals  o£  foods 

selected  fromvthe~. 

regular  menu 

b  Carbohydrates  are 

restricted  because  of  .* 
its  effect  on  emptying 
time  of  the 'stomach 

c   Liquids  are  given  30-40 
~  jninutes  after  the,  metal 

4   Diets  following  Tonsillectomy 
and  Actenoidectomy  (T§A) 

a  T$A  Liquid 
■bt-jT^A  Soft  ' 

c  Very  cbld  foods  are  :  m  • 
-    ~  tolerated  best 

*  ■  * 
d  Milk  not  allowed  on 
•  "~   liquid  as  it  produces  * 
phfem        •    •  <5i 


Food  is  dumped  into  the  iejunun  almost  I 
immediately  without  benefit  of  digestion 
in  the  stomach 


-Carbohydrates  speed  up  emptying  of 
■  stomach  as  do  liquids 

.Para  (4-12)      •        '      /  - 


Progression  from  Tf|A  liquid  to  T§A 
soft  is  riot  automatic.    No  hot  or^  M 
cold  foods  may  be  -ordered  and  may  . 
require  'food  not  be  put  insj.de  . 
food  cart 


(c)   Progressive  piand  fcegimen 

1  Used  primarily  in  treating 
~  peptic  ulcer  disease. 

a   Ulcers  in  the  stomach 
'         -  are  called  gastric 


ulcers 


i  in  the 


b   Ulcers  in  the  duodenun 
~~  are  called  duodenal 
ulcers 


Causes  o'f  ulcers  are 
faulty  eafing  l^abits, 
excessive  smoking  ? 
excessive  alcoholic 
beverage  consumption* 
heredity,  emotional 
conflicts,  stress, 
nervous  strain,  trauma 


'ERIC 


20.  .  ,. 


V 


'V"  ,* 


3  '  Are  .usually  found  in  men 
*  (more  so  than  in  women) ; 

especially  in  persons 
who  are  hard-working, 
naturally  tense,  and  hard- 
worrying  . 

4  In  treating  the  ulcer,  it  is 
~  important  to  heal  the  wound, 

get  relief  from  pain  and 
prevent  the  ulcer  from 
recurring 

5  Physical  and  mental  rest  and 
diet  are  important  in 

,  treatment.  ^ 

6  Four  bland  diets  are  designed 
"  to  treat  these  conditions 

a   Bland  I 


fl)  Most  restricted  of 
~*  bland  diets  9 

(2)  Consists  of  con- 
;    ~  tinuous  feedings 

of  3-4  oz  every 
hour 

(3)  Severely  limited  and 
nutritionally  inr 
adequate. 

b   Bland  II 

(1)  Less  restrictive 
~  than  Bland  I 

(2)  Consists  of  six  10  oz 
~  meals  of  foods  con-  t 

taining  little  or  no. 
fiber. 

7    (3)  In  addition  to  foods 
—  allowed  in  Bland  I 
diet,  tender  meat, 
fruits  §  vegetables 
(strained)  are 
.allowed. 


£  Bland. Ill  . 

][V\'  Consists  of  three 
meals  anl  three 
between  meal  feedings 


Progression^ fran  one  diet  to 
another  is -not  automatic. 

Primarily  used  in  the  treatment  of 
peptic  ulcer  disease 
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(2)  Used  to  help  the  patient 

-  adjust  to  regular  eating 
habits 

d  Bland  IV . 

(1)  Most  liberal  of  the 
~~  bland  diets 

(2)  May  be  used  for  home, 
<g~  use 

(3)  Many  foods  may  be 

-  used  that  are  on  the 
avoid  list  depending  on 
patient  tolerance 

(4)  Alcohol,  cdffee,  and 
pepper  are  omitted 
entirely 

i 

Minimal  Residue  and  fiber 
Restricted  Diets 

1'* Fiber  is  the  seeds,  . 
-  ■  structural  parts,  and  skins 

of  plant  foods  and  connective 

tissue  of  meats . 

2   Residue  includes  indigestible 
~  fiber  and  other  products 
from  normal  life  processes 


These  indicated  with  an 
asterisk  in  diet  manual 


Chapter  6 

Increase  bulk  in  feces  and 
promote  peristalsis^  in  large 
intestine* 

Milk  low  in  fiber  W  high  in 
residue.    It  leaver  an  ash  when 
burned  by  the  body. 

Residue  §  fiber  important  in-C; 
the  body  to  promote  good 
elimination. 


3-  Ordered  chiefly  for  the  patient 
-  with  rectal  orintestional 
complication-  "*  * 

a  Minimal  Residue  diet^used  ■ 
-  when  fecal  matter  must  be 

reduced  to  a,  minimum-  in  the 

intestine. 

(1)  Should  not  be  used  for 
long  term,  treatment 

.  (2^ .  Food  selections  are 
~  '  extremely  limited 
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b  Fiber  Restricted  diet  used  for 
~  disorders  of  the  intestinal  - 

tract  sueh  as  colitis. 
.  diverticulosis ,  diarrhea, 

dysentery,  irritable  bowel  ^ 

disorder  and  following 

rectal  or  intestinal 

surgery 

(1)  Is  more  liberal  than 
~  Minimal  Residue  diet 

*     (2)  Includes  fruits  and 
"~  vegetables  whose  fiber 
•    is  softened  by  cooking 

(e)    Tube  feedings    '  \ 

1   Used  for  patients  with  mental 
or  physical  illness  who 
cannot  or  will  not  eat  by 
conventional  methods 

*  2  Mist  be  perfectly  smooth  and 
"~  b£  pouring  consistency  <so 
as  not  to  plug  -the       •  ; 
nasogastric  tube 

3  Ordered  for  each  24  hour 
~  period 

4  Can  be  prepared  for  any 
-  diet  listed  in  AFM  160-8 


t  tab 


Chapter  7 

Discuss  method  of  preparation 
using  AFM  160-8,  Chapter  7  . 


5   Following  procedures  • . 

-  are  followed  regardless  of  type 
of  Tube  Feeding  prepared 

a  Ordering  data  must  include 
-  the  number  of  calories  re- 
quired for  each  24  hour  * 
period,  the  calories  per 
1  ml,  any  restrictions,  the 
number  of  feedings  and 
quantity  to  be  given  at 
each  feeding.  > 

,    b  All  feedings- must  be 
-~  strained  through  sterile 
gauze  to  prevent  lumps. 

c  Formula  can  be.  held  for  a 
24  hour  period  only.  ,  , 


Transparency  #  28,  29 
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d  Strict  sanitary  procedures  must 
-  be  followed  throughout  pre- 
paration as  tube  Teedings_  are 
very,  vulnerable  to.  bacterial 
growth.      _  >; 

e  Forimka  should  be  stored  in 
""  a  single-service  disposable 
.or  sterilized  container 

f  An  air  space  should  be  left 
-"  in  each  container  to  permit 
thorough  mixing  prior  to  use. 

g  The  feeding  must  be  labeled 
arid  dated  with  the  patient,»cs 
name,  formula  type,  date 
and  hour  prepared,  and 

-  other  pertinent  information. 

h  Feeding  must  be  kept  under 
~  continual  "refrigeration. 

Only  the  amount  required 

for  feeding-  should  be 

removed  frcm  refrigeration 

prior  to  servings 

a. 

1  Eggs  used  in  formulas  must 
~  always  be  pasteurized  or 

cooked.   Never  use  raw  gggs» 
(Raw  eggs  lA  alW  iOHtt  ajfe 
not  allowed  to  bfe  served 
in  Air  Force  hospitals.) 

2  Feeding  should  be  warmed  to 
•  body  temperature  (98°  -  100 

prior  to  serving.  Formula 
should  never  be  warmed  over 
direct  fieafor  be  over-heated. »...  

-k'  If  diarrhea  occurs  ,^aad  two  to. 

-  four  tablespoons*  of  strained  • 
.  -  applesauce  to  every  1000  mg' 

^formula. 

Fat  Restricted  Diet  . 


F.) 


Chapter  8-  ^ 

Completely  different  from 
the  Fat  Controlled  Diet. 

Fat  Restricted- diet^ontrols 
amount  of  fat;  Fat  Controlled 
restricts" the  type  of  fat. 


1  Used^n"  the  treatment  of 
-  gallbladder  diseasey 
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testes 


a   gallbladder. stores  bile 
~  produced  by  the  liver. 

b    Ingested  fat  stimulates  . 
""  contractions  o£  the 
gallbladder  to  empty 
bile  into  the  small 
intestine.  . 

c   Gallbladder  can  become 
inf  lammed  or  stones  can 
block  the  flow  of  bile,. 

d   Contractions  to  release 

-  bile  are  then  very 
painful,  * 

e   Objectives  of  the  diet  are 

—  to  provide  adequate 
nutrients  yet  reduce 
dietary  fat  so.  tljat  the  > 
[allbladder  will  not 

tract, 

2  Methods  of  preparing  food 
must  be  modified, 

•» 

a  Meat$  should  trimmed  of  all 
visible  fat 

b  Meats  should  be  prepared  by 
*  a  ~"  brpiling,  roasting,  -stewing 
*  .  or  s  inner ing;  .never  by 

frying  or  cooking  with 

fat.  ' 

» 

c   "Gas  forming1 1  foods  or 
foods  likely  to  cause 
distention  are  avoided, 

d  One  teaspoon  of  butter  is 
~'  ^allowed  per  meal,  but  this 
can  be  emitted  if  a  1 'No 
Ftee  Fat11  diet  is  ordered, 

(g)   Diets  with  modifications  in 

minerals  *  , 

1^  Sodium  Restricted  Diets 

a  Used  in  treatment  of 
~  congestive  heart  failures 
hypertension,  renal 
disease,  cirrhd&is  of  the 
liver  and  toxemias  of 
4  pregnancy. 


Chapter  9 


pERiC  ^ 
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b  Teim  sodium  refers  only  to 
~  sodium  ion  and  not  to  salt 
.  (which  contains  sodium  and 
chloride 

« 

c  ALL  sodium^restricted  diets 
~  MUST  be  ordered  by  the  . 

number,  of  milligrams 

of  sodium^required- 

d   250  mg  sodium  diet 

(1)  Most  restrictive  of 
~  the  sodium  dietS 

(2)  All  foods  prepared  - 
•    without  salt 

(3)  Foods,  containing 

-  significant  amounts  of 

natural  sodiip  are 
.  >  limited/ 

(4)  Commercially  prepared 
~  food  containing  sodium 

is  omitted. 

(5)  '  Special  sodium  restricted 

milk,  bread  and  processed 
foods  are  used.. 

e   500  mg  sodium  diet  v 

Same  as  250  mg  sodium  diet 
except  16  oz  of  regular  milk 
•   is  used  each  day;  special 
sodium  restricted  milk 
does  not  have  to  be  used. 

f   100  mg  sodiunfdiet 

(1)  is  a  moderate  sodicfin 
restriction  ^ 

u  is  the  same  as  -  - 
W4W  500  mg  sodium -diet, 
except  up  to  Indices 
of  regular-bread  can 
\-<  -  be  used-an  place  of 
sodium  restricted 
bread 

g  Regular  diet  without  added 
salt  -  ± 

(11  very  light  sodium 
restriction 


Never  accept  a 
"Low'  Sodium" 


diet  ord< 
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(2)  foods  can  be  lightly 
~  salted  during. prepara- 
tion ,  but  no  salt  is 
allowed  on  the  table 
(or  tray) 

(3)  obviously  salty  foods 
~  are  omitted 


%K 


h  Calorie  restrictions  may 
~  be  imposed,  along  with 
sodium  restriction  ^ 

(1)  Usually*  for  the 
~  cardiac  patient  who 

■   needs^to  lose  weight 

(2)  Frequently  for  the 
pregnant  woman  who  is 
overweight,  or  tends 
to  retain  fluids  or 
shows  symptoms  of 
toxemia 


i   Salt  subs t  itutes-are  never-—  Salt  substitutes  are  made  £rar 


given  a  patient  unless 
ordered  by  a  physician 


2  Potassium  Restricted  Diets 

-    a  Used  in  treatment  of  kidney  * 
"~  failure  & 

(1)  Chief  function  of  kidneys 
~  is  to  filter  waste 
Products  (as  excess 
salts,  urea,  water)  from 
the  blood 

*  (2)  When  kidhey  can  no 
~  longer  filter  out- 
these  waste  product^  K 
dietary  potassium 
.  must  be  restricted 

(3)  Degree  of  restriction 
*      ~  '  can  be  from  0  mg 

'  pqtassiwuto  1500  mg 
-  potassium, 


^sgrjionium  orjpotassium  which 
can^BTfSiSfiil  to  somfe  patient 
(especially  with  kidney  or 
,liver  disease. ) 

Show  students  table  of  potassi 
content  of  foods  in  AM  160-8 


As  in  chronic  renal  failure 
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H    (4)  Potassium  diets  are 
~  calculated  on  a 
daily  basis 

(5)  Patient  gets  VERY 
4  individualized 

attention  regarding 
his  diet 

(6)  Patients  sometimes  , 
exist  only  on  ! 
butterballs,.  butter 
60up  and  butter  * 
pudding  where  all- 
calbries  and  nutrients 
come  frcm  fat  and  sugar 

3  Calciun  Restricted  Diets 

a  '  Used 'for  diagnostic  purposes 
~"  or  acute  stages -of  hyper- 
calcemia  and  renal  calculai 

b  Milk  and  milk  products  and 
-  calcium  rich  foods  are  , 
avoided 


Recipe  for  these  in  AFM  160:8, [ 
Chapter  14 


Usually  at  125  mg  calcium  level. 


c  For  long  range  treatment, 
""  400  mg  calciun  diet  is 
usually  used*  ^ 

(h)    Diets  with  Calorie  Modification. 

1  Calorie  restricted 

•    a  to  bring' about  a  weight 
"••loss  or  to  maintain 
Weight  *  ■    '  . . 

*J      b  A  deficit  of  500  calories 

-  per  day  should  result  in 
a  weight  loss  of  approxi- 
mately one  pound  per  week  - 

2  High  Calor?e  *     .  • 

a   For  patients  who  are    t  • 
~  underweight  or  recovering 
from  long  illness 

b   Composed  of 'regular  diet 

-  with  between  meal  feedings- 

c  Foods  of  high  nutritional 

-  values  are  used  not  empty 
calorie  foo'ds 


Excludes  only  milk  and  cheese 
products 

Chapter  10  .  ■  • 

Explain  the  use  of  the  meal  ' , 
pattern  in  AFM  160-8  ' 


Begin  introduction  to 
exchange  lists 


Show  list  of  high  calories  ' 
feedings  in  AIM  160-8ypg  10-12 
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(i) . _  DiabeUc;l)ie^ ^  ;Y;>:, 

J.  Diabetes:  nfellltus"  is"  >y  , 
~  * metabolic -disorder,  vliere  -.  :. 
'   indiyidualVis-n&t  Table,  to 
,  '  utilize  gluclos^rpropefly.  uJ  , . 

\    2  ^2s^^^^s^^^sd^'^^\ 
""  adequate  amounts  ^ofe 
insulin.  Opr  none  at  all) 

3  Diet  is  extremely  ^^prtarit"  i  '  t 
""  iji  contiplling/diafcetes-v       ; '  ' 

a  Seme  patients  control  their 

"  diabetes  with*  diet  alone 

*  »  * 

b   Others  need  to  take  oral 
"  insulin  or  insulin  by 

injection  together  with 

a  controlledYdiet 

4  Objectives  of  the  diabetic' 
diet 

a  Provide  sufficient  calories 
"  to  obtain  or  maintain  ideal 
body  weight 

b  Adjust,  daily  Intake  of  food 
"  to  insulin^ 

m  c  Prevent  aciddsis  and 
"  insulin  shock 

d  Provide  adequate  diet 
~  to  maintain  good  *  # 
health  and  normal  activity 

5  Distribution  of  CH3  throughout 
the  day  is  of  primary  im- 
portance in  planning  the  diet 

a  This  is  dependent  upon  type 
-  of  insulin  taken 

tu  Refer;AFM  160-8,  £ara  11-3, 
"*  for  CHO  distribution  for 
various,  types  of  insulin 

6  iBlanning  Diabetic* Diets 

a  *  Exchange  Lists 

.   1  Milk  .  ' 
'  .2  Vegetable  "A" 
Vegetable  "B" 

*       •  •  ;  130 
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fraiB  pairency  #  30 

Point  out  foods  as  well  <as 
'portion  sizes 


b  Nutrient  Content  of 
~  each  Exchange  List 

Refer  para  11-7,  page 
11-3  ATM  160-8 

j&  Calories  of  Exchange 
-  List  Nutrient  Com^ 


ponents  — — ---—^ 

CI)  1-gm  CHO  =-4-cal: . 

m  l  gm  Pro  =  4  cal 

C3)  1  gm  Fat  -  9  Cal  , 

d'  Procedure  for  calcula- ' 
~~  ting  a  diabetic  diet 

-  t 

e  Meal  patterns  for 
-diabetic  diets 

CV)  Available  in  AFM 
~  160-8  in  distri- 
bution-of  1/3' s,. 
•     i  l/S's  and  1/7' s  for 
I  the  following 
"  caloric  levels  . 

fa)  1000  Calpries 
Cfor  adults)!  * 

(b)  1200  Calories 

(c)  1500  Calories 

(d)  1806  Calories 

(e)  2000*  Calories 

(f)  2200  Calories 
Cg_)  2400  Calpries 

•    Qit,2600  Calories  • 


Emphasize  to  students  that  they, 
will  need  to  use  the  exchange  lists 
daily,  so  should  begin  to  memorize 
what  food  is  on  what  list,  the  size 
serving  for  one  exchange  on  each  list 

Emphasize ^difference  between  serving 
and  exchange' 

Show  film -NN-10220C,' the  Diabetic 
Pa?ienJ  C28  min)  an*  W-10220D,  The 
Cardiac  Patient "  (23  mins)  . 

9  t 

Page  31  $  32,  SI* 

Transparency  #31  * 


/Emphasize-that  students  nust  memorize 
I  this  for  daily  use  yi  the  field  ^ 


Transparency  #32 


.Trans  patency  i  33  - 
.    Refer  page  11-11,  AFM  160-8.  This  will 
.     be  covered  in  detail  later  in  this  , 
•  unit  of  instruction. 


'Transpar^hcy  $   }k    4  • 
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(i)4  3000  Calories 

-   (j)  1800  Calories  (for 
^  children) 

'(k)  2600  calories  (for 
~~  children) 

(2)  With  this  many  diabetic 
diets  already  calculated 
you  should  not  have  to 
.    calculate  one^frcm  the 
beginning  very'  often, 
but -know  where  to 
find  the  infoimation 
in'yalr  diet  manual. 

Carbohydrate  Replacement 


m  Normally-  required  only  for 
^  patients  receiving  insulin  , 

(2)  ONLY  foods  "with  CHO 
content  are  cal- 
culated for  5,  replace- 
ment K 

(3)  Replacement  is  re- 
quired. 

"  (a)  When  adult  refuses 
15'  or  more  grams  of 
CHO  at  any  meal- (or 
a  child  refuses  iM  or 
more  grams  at  any 
,  meal)  replacement 
is  made  mmedi^tely 

(b)  When  adult  refuses 
a  total  of  15  grams 
%t  more  of  (H)  for 
the  day  (but  less  than 
15  grams  at  any  given  , 
meal)  replacement  As 
given  at  bedtime. 

(4)  It  is  the  responsibility 
~  of  medical  food  service 

.  *   personnel  to  work  with 
staff  nurses  in 
determining  CHD  replace- 
ment 

(5)  Notation  should  be  made 
"  in,  patient's  record  if 

the  replacement  is 
refused • 


v 


Refer  students  to  page  11-1, 
ra  11-2^  4,  c,  1-4  of  AFM  16< 


^Transparency  #  35 


Give  students  examples . to 
determine  CHO  replacement  re- 
quired. 
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(6)  Use  Chart  11-16  of  A£M  v- 
160-8  for  CHO  replace- 
ment exchanges 


(7)  Unsweetened  Orange 
~  Juice  is  suggested  but 
any  food  with  CHO  value 
may  be  used  with 
appropriate  calculation 

(j)    Controlled  Fat  Cholesterol  Diets 

1  Used  to  control  blood  serum 
~  ■  lipid  levels  for  patients 

with  atherosclerosis 

2  Controls  the  kind  of  fat 

*  -  rather  than  the  amount  of 

fat      .       ft  ' 
♦ 

3  Polyunsaturated  fatty  acids 
~  are  subst-irtuteSi  for 

saturated  fatty  acids 

4  Foods  rich  in  cholesterol* 
~  *are  omitted 

5  Diet  is  planned  by  "exchange 
~  lists^  similar  t9  the  diabetic 

food  exchange  lists 

-6  Meats  are  divided  into  two  ^ 
groups 

a  Group  A  -  higher  in 
~  cholesterol,  and  fatty 

acids-  '  Only  3  of  14* 
.  meat  meals  per  week  are 

allowed  from  this  .group 

*b   Group  B  -  meats  are  lower 
—  in  cholesterol  and  fatty 
acids.    Eleven  of  the  14 
meat  meals  per  week  are.  t 
selected  from  this  group- 

*  ■ 

00*  Hyperlipoproteinemia  Diets 


Page  11*13 
Food       (Ms  CHO 
Refused 


IB  veg 
1  Fmit 
1  Milk 
1  Bread 


7 

10 
12 
15 


Unsweetened 
Orange  Juice 

3  oz 

4  oz 

5  oz 

6  QZ 


Fat  Restricted  diet  controls 
amount  of  fat 


These  are  not  in  AFM,  160-8  as 
they^are  relatively  new  diets, 
but  they  are  used  frequently 
in  AF  hospitals . 

tfefer  students  to  the  set  of 
5  booklets  on'HLP  ditets- 

Refer  students,  to  page.  37  of  SW 


(21  Increase  intake  of 
polyunsaturated  fats 
and  decreasing  _ 
saturated  intake 

(31  Veal,-  fish  and 

-  poultry  are  limited 
to  9  oz  per  day 

^41  Beef,  lamb  and  ham  . 

-  limited  to  three 
3  oz  servings  per 
week 

c  Type  III  -  Familial  type; 
-  relatively  rare  ■ 

(11'  Usually  detected  after 
^  age  20   •  , 

(2)  Peculiar  feature  is 

-  deposits  of  fat  in 
palms  of  the  hads 

(31  First  dietary 

-  requirement  is. to 
reduce  body  weight 
to  ideal  level 

(41  Cholesterol  intake  • 

-  is  reduced  to  less 
than;  300  gm  per  day 

"*    (51  Polyunsaturated  fats 
are  substituted  for 
saturated,  fats  * 

(61  CHO  and  fat  intake 
are  limited  to  40%  . 
each  of  total  calories 

%  (71  Protein  increased  to. 
20%  of  total 
calories 


(81  Sugars  .and 'sweets 
•       are  eliminated 


US 


d  Type  IV  -  Common 

(1)  Often  associated  9 
~  with  diabetes  and 
possibly 
*  *  atherosclerosis 

'  m  (2)  Reduce  body  weight 

(3)  Restrict  CHO  to, 
not  more  than  40% 
of  the  total 
calories 

(4)  Restrict  fat  to 

~  not  more  than  30% 
of  the  total 
calories 

v    (S)  Protein  would 
>    -*  equal  30%  of  total 
calories 

(6)  Polyunsaturated 
.tv         fats  is  increased  and 
cholesterol  intake 
t  1  *  is  restricted  to 

jr  300  to  SOO.mgn  per 

e   Type  V.  -  Rare 

"(1)  Usually  associa ted 
*   "  with  abnomtal  glucose 

tolerance  and  frequently  ' 
»    .         with  uncontrolled  diabetes 

(2)  Usually  detected  in  early 
~  adulthood       .  *t 
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(3)  Reduce  patient  to  • 

.  ideal  body  weight  J>  . 

(4)  Increase  protein  .  -\ 
~  to  25*  of  total 

calories 

(5)  Restrict  CHO  to  v 
not  more  than  50% 

of  total  calories 

(6)  Reduce  fat  to  not 
more  than  30%  of 
total  calories 

(7)  Restrict  cholesterol 
~  to  300  to  500  rag  per 

day 

(8)  Substitute  polyun- 
~~  saturated  fats  for 

saturated  fats 

f  Benefits  of  the  diet 

(1)  Will  not  be  iJlmediate,5  , 

(2)  Blood  liquids  will 
~~  usually  be  reduced 

m  in  ft  few  weeks  A 

(3)  Full  benefits  may  not 
be  apparent  for  2   to  * 
3  years 

(4)  .  Diet  is  no  guarantee 

~  a  heart  attack  mil  * 
not  occur 

o 

\  Calculating  an  HLP  Diet 

(1)  Diet  order  will 

~~  usually  include  CHO, 
.  Pro  and  Fat  in  grams 

(2)  If  not,  base  these  Refer  page  38' of  SW 
~  on  the  recommended 

Percentages  given    4      %  s 
or  each  type  (I-V) 
'    HLP  diet  —  *  ' 

(3)  Diet  is  basically  Refer  to  Chapter  12,  of  AFM 
w  a  Fat  Controlled  Diet  160-8 

'  (4)  Calculations  for  CHO, 
~-  Pro  §  Fat  similar  to 

a  diabetic  diet      '  * 

-137  • 

•  36 
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(£)  Substitute  poly- 
unsaturated "^fats  foV 
saturated  fats^ — ' 

(6)  Use  chart  on  page  38 
~f  o£JN  when  preparing 
>  HLP  ^diets- 


(1)    Dental  Diets 

1   Dental  Liquid 


a  Used  followingS^xtensive 
oral  surgery  or  wheji  a 
fractured  jaw  has  been 
wired 

b   Diet  consists  of  regular 
menu  items  blended  to  a 
liquid  consistency 


2   Dental  Soft  ' 

a   Following  minor  oral 
surgery  or  with  few 
or  no  teeth 

b   Patients  are  not  \ 
~  restricted  in  their  "UseX 
of  spices'^or  condimertts  } 

/ 

c   Foods  are  prepared t  sp  as 
~~  to  require  no  chewing 

d  Regular  food  items  that 
can  be  chopped  or  grounds 
can  be  used, 

.(m)    Protein  Restricted  Diets 

1  Used  in  certain  stages  of  renal 
~  or  hepatic  failure 

2*  Protein  ranges  can  be  from 
~  0-5  grams  (veryvsevere 
restriction)  or  up  to  20  to 
$        40  grams) 

a   Negligible  Protein  -  0  to 
~   5  gm 


All  foods  must  pass  thru  a 
straw. 

Avoid . seeds ,  berries,  etc 
that  may  catch  in  patients 1 
throat.    If  he  gags  with 
jaws  wired,  he  could  suffocate 


Important  thing  is  that  no 
chewing  is  required. 


Wei 


fll  Calories  supplied  by 
fats  and  CHO  alone,  as 
butterballs,  -butter 
soup,,  butter  pudding 

(2)  Diet  ioist  be  .calculated 
~  on  daily  basis 

C3)  Used  for  acute  kidney  or 
"  liver  failure  , 

•  b   20  gm  Protein  5 

'        m  Egg  is  allowed  on  the 
diet  -  one  per  "day 

(Z)  Used  for  acute, stages  , 

-  of  kidney  or  ltver 
failure 

c   40  gram  Protein  % 

(1)  Allows  some  milk  .and 
meat 

(2)  Used  in  certain  stages 

-  of  kidney  or  liver- 
disorder 

(n)   Pediatric  diets  # 

1  All  diets  must  include 

-  child's  age    ,  '  , 

2  May  require  some  special  B. 

—  consideration 

3  Should  be  given  foods 
~ .  he  likes 

4  .Specific  diets  » 

a  Infant  Soft^ 

b  Child' Soft       .  \ 

c  Child  junior 

d,  Child  regular 

'   5  Meats  should  be  chjpped 
-  so  child  can  feed  himself  - 


Chapter  15,  AFM  160-8 


Co) 


.  ,  .  n.  +  -Sk  Chanter  16,  AFM  160-8 

Phenylalanine  Restricted  Diet  uiapier  , 


'ERLC 


38 
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1  Used  in  PKU 

2  One  of  the  essential  amino - 
~~  acids 

3  All  babies  are  tested  at 

-  birth  for  PKU 

4  Usually  can  return  to 

-  normal  diet  after  5-6 
years 

5  Child  may  be..mentally  - 
~  retarded  if  not  diagnosed.  • 

Gluten  Restricted  Diet 

1  Used  in  celiac  disease  in  , 
~  ^children 

2  '  Non- typical  spree  in. 

-  adults  (or)  Adult 
.celiac  disease 

3  Re^trictSM^all  foods. 
~  containing  gluten 

(found  in  flour) 

Purine  restricted  S 

1  Required  during-acute 
~  attacks  of  gout  • 

2  Diet  is  low'  in  purines 

3  Purines  are  found  mainly 
-  in  meats,  dried^peas,  and 

beans 

4  -^iet  is    low  in  fats 

Food  allergies  and  intolerance 
1  Basic  Elimination 

»  • 

a  Used-  to 'diagnose  a 
~  food  allergy 

b  All  foods  known  to 
-  cause  food  allergy 
are  eliminated  • 
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Phenylketonuria  -  an  inborn 
error  of  metabolism 


AFM  160-8,  Chapter  18  * 

Gout:  painful  swelling  of 
the  joints,  usually  the  knee 
ankle  joints 


ar 


Also  gravies  and  meat  extracts 


AFM  160-8,  Chapter  19 
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c   Diet  is  continued  for 
~  7-10  clays  or  sooner  if  , 
improvement  occurs       .  m 

J  If  no  improvement  occurs 
~  the  condition  is  not 

the  result  of  a  food 

allergy 

e  Any  food  may  cause  , 
~  allergy  with  protein 
the  most  camion  , 

f  All  foods ^containing 
—  the  allergenic  must  be 

eliminated  from  the 

diet 

2  Wheat,  Egg  and  Milk  Free  " 
~  Diet  . 

a  When  a  known  allergy  r 
exists 

b  May  be  found  individually 
or  in  combination 

Diets  for  Pregnancy 

*> 

1  Requirement  fot  all* 

~~  nutrients  is  increased 
during  normal  pregnancy 

2  Diet  should  inclufe 

~  at  least  1500  caldries  daily 

3  Sodium  restrictiim  is.  a 
"  caramon  restriction  due" 

to  the  increased  fluid 
retention  in  the 
'  * tissues. 

Diets  for  ASF 

r  "Medical  Food  Service  personnel 
-  are  responsible  for  preparing  - 
•    \<herapeutic  inflight  meals 

2  Regular  diets  are  only  provided 
~  if  inflight  kitchens  are  not 

available      . .  * 

#  -  *> 

3  All  diets  must  include 

~  patient's  name,  ^ade,  diet: 
and  expected  number  of 
.hours  between  ground  meals  -•• 


^ 


Aercniedical  Evacuation 


/ 


'4 


Meai  suggestions,  Chapter  21 

/ 
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(u)  "Test  diets 

1  *  300  gram  CHO  Test  Diet 

a  Given  for  3  clays  prior 
~  to  the  glucose  Tolerance 
Test 

* 

*  b  Must  consume  at  least1 
~  300  grams  of  CHO  per  day 


2  100  gram  CHO  Test  meal-  . 

~  part  of  the  glucose  tolerance 
2  hour  post  prandial  test 

3  VMA.  Test  Diet 

,         -  a  Test  for  the  cataoholomine 

tumor 

-    .  .    b   Foods  selected  from  regular 

~  diet 

c  ^Eliminates  bananas,  coffee, 
"~  tea,  chocolate,  vanilla, 
"  '         alcohol,  carbonated  beverages, 

nuts,  citrus  fruits,  and 

toma.toes . 

d  Patient  remains  on  the  diet  . 
~~  for  3  days  prior  to  taking  . 
test 

3e.    Using  AFM  160-8  and  food  models,  identify  . 
the  foods  which  could  be  used  on  each  of 
four  assigned  diets  with  70%  accuracy.  0 
Record- on  checklist  3ABR62231-2-II-3e. 

3f.  'Given  six  regular  and  therapeutic  diet 
• trays^composed  of  food  models  and  • 
identification  slips,  inspect  the1  trays 
for  correct  food  items  and  proper 
portion  ^sizes.   Seventy  percent  of  the 
erf ors  on  the  tray  must  be  correctly  . 
identified  on  checklist  3ABR62231-2-II-3f 
using  AFM  160-8.  #  ■ 

3g.    Given  pertinent  data  on  a  patient's 
food  intake  and  using  AFM  160-8, 
calculate  and   list  CHO  -replacements 
for  specific  diabetic  diets  on  checklist 
3ABR62231-2-II-3g  with  an  accuracy  of 
+  or  '•  It. 


Objective  is  not  to  limit  CHO» 
to  300  gm  per  day  but  to  be 
sure  they  eat  at  least  that 
mich. 


Administer  checklists  3e  thru 
3h  at  this  time. 
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V.' 


3h. 


Given  AFM  160-8  and  a  caloric  restricted  diet 
menu,  calculate  the  grams  of  CHO,  protein, 
fat  and  calories, the  patient  will  receive. 
Calculations  must  be  within +or  -  1*. 
Record  data  on  checklist  3ABR62231-2-II-3n, 


3i. 


Given  AR4  160-8  and  a  selective  menu,* 
write  therapeutic  menus  for  15  assigned 
diets  using  the  correct  meal  pattern 
and  recommend  foods,  correctly  including 
five  of  the  seven  items  listed  below. 

(1)  Total  number  of  meals  required  for 
one  day 

(2)  .  All  menu  items  allowed  on  the  diet  , 

(3)  Food -selections  made  from,  extended 
menu  whenever  possible 

« 

(4)  Correct  foimat  ^ 

(5)  "  Correct  quantities  o£*menu  items 

allowed      "  . 

(6)  Correct  prefixes  for  diet 
identification  (whenever  necessary J 

(7)  Correct  meal  pattern  used  as  basis 
for  menu         ■  r 

Using  the  appropriate  exchange  lists  in 
AFM  160-8,  write  menus  for  five  com- * 
bination  diets,  correctly  indluding  five 
of  the  seven  items  on  checklist 
3ABR62231-2-H-3j-for  each  menU. 


CIO    Interpret  and  discuss^meal  patterns 
•   and  therapeutic  menus  „ 

(a)   Diet  therapy  is  the  use  of 
food  as  an  agent  in 
effective  recovery  from  lll- 
,  ness 

fb)   Illness  may  affect  the 
£.      >  utilization  of  certain 
nutrients  ; 

fcl   Meal  Pattern  -  a  guide  to 
the  number  of  meals  and  the 
amounts  of  food  served  per 
•  '  meal. 


feme 
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INTERIM  SUMMARY: 

Handout  SW  3ABR62231-2-II-2d, 
Writing  Therapeutic  Diets 

This  portion  of  this  unit  of 
.  instruction  (objective  3i  4 
3j)  is  conducted  by:, 

Lecture/Discussion   4  hrs 
Demonstration   12  hrs 

Two  instructors  are  need  for 
6  hours  on  Day  19  §  20. 


See  items  on  previous  prqject 
(objective  3i>  for\ checklist 
items.   Use  extended  menu,     .  . 
page  A  .  Use  AF  Foot  1738.  for 
this  problem  instead  of  spaces 
provided  in  SW. 

Discussed  in  previous  lesson 


b 


Refer  page  2,  SW  for  a 
therapeutic  menu  based  on  a 
meal  pattern  -       .  _  ^ 


\ 


(d)   Therapeutic  Menu  -  lists  specific 
foods  the' patient  will  receive 
-  based  upon  the  mea^fpattern 

(2)  Identify  factors  .involved  in  modifying 
or   revising  diets  based  upon  in- 
dividual preferences  and  tolerances 

'  (a)    First  factor  to  consider  is  the 
*    requirement  pf  the  prescribed 
diet 

,  (b)    Limits  imposed  by  patient's 
.   condition  is  second 

(c)  Limits  of  the  prescribed 
diet  is  another  consideration 

(d)  Finally  the  patient's  likes  and 
dislikes 

(3)  ;  Describe  procedures  for  extending 

menus 

« 

(a)  *Use  as  many  food  items  from 
the  regular  diet  on  modified 
diets  as  possible 

(b)  Requires  less  substitution  and 
less  work 

(c)  n  Draw  arrows  extending  £  ran 

the -food  item  on  the  ; 
Regular  Menu  through  all 
successive  diets  that  the 
food  is  allowed  on. 

(d)  Make  substitutions  as 
necessaiy  to  ccmplete  the^ 
requirement  of  the  therapeutic 

.  diets 

(4)  Complete  problems  1  &ru  15^  on  Writing 
Therapeutic  Menus  in  SW 

(a)  Use  extended  menu  on  page  4  of 
SW  - 

(b)  Whenever  a  food  item  is 
available  on  the  extended  #  • 
menu,  use  it!  (if  allowed) 

\      (c)    Be  sure  te^Hnclude  any 

between  meal  feedings  that 
'  are  required. 


"Transparency  #  36 
Page  3,  SW  . 

See  page  Tin  SW  for  sample 
extended  menu 


Page  15,  SW 

Students  are' to  complete  this  ' 
.  Hk.—    criterion^objective  in  class, 
^-^-under  th^supefvislon  of*  an  * 
~~  instructor. 

Allow  approximately.. 6  hours* of 
class  time.  Ugfe  1738s  for  thi: 
exercise* not  space  provided  In, 
SW 
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5)    Explain  food,  exchange  list  method  of 
^dietary  analysis 

Tal  For  diets  thatTiave  restrictions 
W    S  ealeries,. carbohydrate,  fat 

and/ or  protein. 

fb)  Foods  are  placed  on  each  list  , 
W    depending  upon  their  approxi-  j 

mate  nutrient  content  of  CHO,  . 

Pro,  and  fat 

'  (c)    Exchange  portion ,  s  ize  will  Vary 
lCJ    To  alAervings  will  be  equal 
in  CH),  Pro,  Fat  and  Calon6s 


Refer  back  to  last  lesson 
£or  the  different  food  lists 


» 


(d)    Exchange  size  and  serving 
size  are  no€  necessarily  -the 
same 

» 

r<n  Crmnare  the  various  food  exchange 
(6)    ggf  SpSition  and  types  o! 

lists .  ^      '  o 

(a)  Diabetic; 


»1  Most  widely  used  method 
"  -L  for  the  dietary^treatment 
of  diabetes 

•2  Composed  of  six  fog|.  . 
~  exchange  lists  " 

"  "   3  Chapter  11  in  AFM  160-8 

(b)  Reduction 

1  Based  on  the  Diabetic. 

L  exchange  list  with  a  more _  • 

liberal  sele^tionof. 

foods  to  pick  frcm   ;,  ^ 

m 

t    2  Chapter  It)  in  AFM  160 -8  ^ 

(c)  Fat  Controlled     *    .  • 

1,  Amount  of  fat  is  30-40 
-  percent  of  total 

2-  S^t'S 

fats  whenever  possible 


.  only\  interested  ill  totkl 
'*  rSories-.  not  CHO,  Proband  Fat 
^SiS?  Point  out  diffgences- 

between  this  list  and  the 
.  diabetic  list  *  • 
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5  Exchange  lists  are  broken 
~  down  into  stfo  groups 


4   Chapter  12  in  AIM  160-8 

(d)  Sodim.  Restricted 

*    1  Often  accompanied  with  a 
calorie  restriction 

2^  Eliminates  foods  high  in 
natural  sodiun  content 

3  Chapter  9  in  AFM  160-8 

(e)  Bland 

*       1   Is  not  included  in  AIM  ^ 
~  160-8  V 

2  These  have  been  added 
~  to  the  study  guide  on  * 
7  pages  7,  8  and  9 


(f)  Combinations 


1  Many  times  a  calorie 
restriction  will  be 
ordered  in  conjunction 

"  with  other  modifications 

2  These  diets  must  be 
watched  closely  and 
accurately  prepared 

Calculating  a  Diabetic  Diet 
» 

(a)  AFM  160-8  has  meal  patterns 
for  almost  any  diabetic  diet 
order  you  will  ever  receive 

(b)  Carbohydrate  distribtion  in 
1/3 fs,  l/5fs  and  sevenths 
refers  to  the  distribution 
of  the  total  amount  of  CHO 
for  each  day  in  these 
ratios  1 # 

(c)  A  detailed  procedure  to 
calculate  a  diabetic  diet 
from  the  beginning- is 

given  in  AFM  160-8,  page  11-11 


Sodium  Restr,  Cal  restr  diets 
have  been  planned  in  AFM  " 
"160-8 


Chapter  11,  AFM  160-8 

All  calorie  levels  covered 
in  AFM  160-8  were  'discussed 

farlier. 
ransparency  ft  3  a 


Transparency  #37  ^ 

Step  by  step -procedures 
are  given 

Go  over  procedure . step-by-step 
in  SW,  page  10  and  AFM  160-8 
using  form  on  page  11  in  SW  * 
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3k. 


Describe  principles  o£  medical  ethics  and 
conduct  to  follow  when  dealing  with  the 
professional  staff,  patients,  visitors, 
and  the  public.  ,  •  ' 


(1) 


Define  medical  ethics, 
(a) 


0?) 


(c) 


Medical  ethics  are  con- 
sidered to  be  moral  laws 

Guiding  principles , that  help 
a  man  decide  between  right 
and  wrong  , 

Every  part  of  the  medical 
profession  has  a  code  of 
ethics  which  helps  make 
it  one  of  the  most  respected 
of  all  professions 


(2) 


Describe  the  key  principles  of  the  medical 
ethics  code. 


(a)    Service  to  humanity  is  first 
consideration  •« 


Emphasize  that  this  form  is- 
the  reverse _side  of  AF  1741, 
Diet .Record  and' that  the 
letters  at  top  may  be  confusing 
at  first.   They  are  explained 
on  page  11  of  SW. 

Following  discussion  on  cal- 
/  culating  diabetics  diets ,  have 
students  complete  problem  on 
bottom  of  page  13  in  SW  in 
class.   Answer  questions  as 
necessary. 

Administer  Checklist*  3ABR6223U2- 
II -3j  at  this  time. 

Handout  SW  3ABR62231-2-II-2e. 
Professional  §  Patient  Relation- 
ships . 

•  This  portion  of  this  unit  of 
instruction  (objective  3k  through 
3q)  is  conducted  by: 

'  Lecture/Discussion  -  6  hours 
Performance  -  4  hours 

Two  instructors  are  needed  for 
the^*6i».t  four  hours  on  Day  22. 


Explain.  GtfdlToflsthicWor 
Dietitians.  • 


Page  3,'SW 


\ 


1^  Medical  airman  works1  for  the 

conmon  good  of  mankind  i 

i 

2  *  He  helps  patients  regardless 
of  their  country,  party, 
rank  or  religion      I  , 

.3^  A  spirit  of.  service  is  con- 
trolling factor  in  h[is  daily 
perfoimance 

a  Persons  working  in  a 
hospital  should  have 
a  desiTe  to  helpj 
people  and  be  ab\e  to  wprk 
well  wi*fh  all  types  of 
people  ; 

b   Be  interested  in<  the 
welfare  of  the  patient 
and  in  the  Air  Force 
community  as  a  whole 

c  Service  to  humanity  h 
should  extend  outside 
duty  hours 

(b)    Conduct  mist  be  in  ac^rdance 
with  the  ideals  of  the  medical 
profession  J 


Medical  airmen  must  dem- 
onstrate personal  ; 
integrity  : 

Maintain  high  standards 
*of  conduct 

j  ■ 

Demonstrate  high  degree  of 
integrity  and  nirfr 
standards  of  professional 
skill 


(c)    The  patient  must  not 
neglected. 


be 


1   Supervise  production  and 
service- of  food  t6  give 
the  patient  the  best 
-possible  food  and 


(d) 


service. 


^2  Take  time  to  prbperly  instruct 
patients  on  a. die  :. 

Medical  Personnel  must  .be 
capable,  honest,  ccxifteous, 


and  a  follower  of 
Rule 

1*  Exhibit  profes 


the  Golden 
iohal  Skill 


US 
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2  Be  knowledgeable  in  AFSC  and 

—  give  correct,  info 

3  Be  courteous  in  dealing  with  ■ 

-  all  types  and  ranks  of 
individuals 


fe")    Medical  personnel  should  neither      «  . 

minimize  nor  exaggerate  the  .  v 

gravity  o£  a  patient's  condition 

+-V,  This  is  the  sight  $  duty  o£  the 

i  SSS.fS'S^SS^*  .      •  Rent's  P^cian       .  . 


persons 

Refer  patient's  questions 
to  physician 

If  a  medical  airman  has  seen 
a  patient's  chart,  he  should' 
not  reveal  what  he  has  read 
there  to  the  patient  nor 
to  anyone  else. 


If  a  patient  persists  in  /  • 

questioning  a  medical 

airman,  he  should  report  -  . 

the  matter  to  his  medical  > 

supervisors,  since  the  doctor  * 
may  wish  to  discuss  the  M 
matter  with  the  patient,  '  ^ 

Medical  airmen  should  not 

tell  patients  what  they  know 

about  the  general  nature  of 

a  patient's  disease,  nor 

give  hints  as  to  other 

possible  diagnoses.  Anything 

the  medical  airman  says  may 

be  taken  as  a  fact  fcy  an. 

anxious  patient.  /  o 

..  <  %  * 

In  social  visits  and  activities  *  ^* 

medical  airmen  should  avoid  ,. 

discussion  of  illnesses  or  .  j 

medical  problems,    y,    x  i 

'  Medical  airmen  should  never 
try  to  impress  others  with 
their  medical  knowledge;  } 
a  little  knowledge  is  truly  %  . 

a  dangerous  thing. 


— 


-\  -  *"""«JSc*-..3 


Relationship  with  patients  PaSe  6»  ^ 


.:**(a)    Patients  are  reason  for  our 
job 

(b)    Daity  contact  through^wd^ 


rounds         '  \         1 4,9 


i  'fcTlfc'difrr-   a  - -  '  '       ',;iiirt  in    '  * 


T 


0> 


(c)  You  do  patients  no  favors  by 
•  allowing  them  foods  they  arenft  * 

supposed  to  have 

(d)  Never  take  your  emqtions  out 

on  the  patient  -  greet  than  with 
a  smile .  - 

(e)  'Treat;  patients  as  individuals'  and 
guests  -  with  consideration. 

*  L  — 

(f)  Confidential  information 
(4)   Relationship  with  hospital  staff 

(a)  Physician 

1   involved  with  total  welfare 
~  of  the  patient 

•    2   Depends  on  dietary  for 
_        ~~  nutrition  support  . 

3   Prescribes  diet  -  dietary 
~"  translates  order  to  the 

correct  foods  and 

deliver  ^ 

.  (b)  Nurse 

1  Transmits  diet  order  from 
~~  physician  to  MFS 

2  Observes  patients1  eating 
~"  habits,  illness  and  accept- 
ance of  diet  and  transmits 
this  info  to  MFS  personnel 

(c)  Ward  personnel  "_  6 

1   Provide  nursing  care  for 
patient 

1   2  Assist  MFS  by  delivering  . 

—  trays  to  patients  once 
'MFS  personnel  deliver  food 
trays  to  the  ward 

3  Inform  MFS  personnel  of 

-  pertinent  info  regarding 
patient's  eating  habits 

(d)  Administrative^gersoimel 

1  MSA  office  keeps  records 
""of  the  food  purchased  .and 
v     .'  issued,  waces,  and  equip- 

ment expenditures 


> —  V  - 


Orderly  rocm  issues  meal 
cards  to  authorized  per- 
sonnel 
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Page  8,  SW 


Page  '8,  SW 
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3  Administration  office  prints 
"~  menus,  obtains  forms,  and  . 

maintains  regulations 

4  Record  room^ersonnel  fill 

-  diet  consult  sheet  in 
patients  *•  -records 

(e)   MFS  personnel 

"l   Supervisor  is  responsibly  "\ 

-  for  motivating, and  directing  , 
all  MFS  personnel,  including/ 
the  diet  therapy  specialists, 
cooks  and  mess  attendants 

2  Diet  therapy  personnel  mist 

-  support   the  dietitian  and  she 
must  support  them  in  return 

Describe  the  responsibilities,  of  the 
diet  therapy  specialist  on  the 
medical  team 

(a)  Medical  team  is  composed 
of  specialists  -  each  must 

-  respect  and  adhere  to  the 
professional  decisions  of  ^ 
others. 

> 

(b)  Dietitian  and  diet  therapy, 
personnel  are  the  experts 
in  nutritional  care  of  , 
patients 

?c)   Each  member  of  team  mist 
perform  efficiently  for 
total  patient  care. 

fd)   Demonstrate  loyalty  -  each 
member  of  the  medical  team  ^ 
mist  make  the  hospitals  - 
objectives  his  own  objectives 

(e)   Work  Hard  -  Accept  responsibility 
and  don't  pass  the  buck 

Cf)    Show  initiative  and  ambition  but 
work  within  the  scope  of  your  - 
authority. 

* 

fa)    Get  along  with  .ygur  OIE  and  NCOIC. 
Ask  them  how  .you>can  improve  - 
yourself.  ^ 
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(h)    Get  along  with  other  Airmen,  NCOs, 
and  Officers.   Avoid  embarrassing 
others  or  putting  -them  on  the 
spot, 

•  (i)    Manage  your  personal  life  so  that 
it  doesn't  reflect  unfavorably. 

(j)    Dress  appropriately, 

(k)  .Strive  for  emotional  maturity. 

(1)    Set  your  goals  realistically  and 
prepare  for*  the  immediate  job 
ahead. 

(6)    Relationship  4«±h^visitors  and  the 
public 

(a)  ■  Everyone  assigned  to  a  hospital 
is  responsible  for  upholding 
the  image  of  the   hospital  and 
of  the  medical  profession 

Visitors  or  any  person  representing 
the  public  may  be 'under  stress 
when  visiting  the  hospital  due 
to  the  illness  oft  .someone  close 
to  them 

Treat  everyone  With  courtesy 
respect 

Be\af efiil  to  not  indulge  any 
information  you  know  about  any 
patient  to- any  visitor  or  to 
anyone\ 

of  serving  patients 


factors 


(a)  Patients  may.  have  a  physical  - 
inability  to  tolerate  food      -  ; 

i  ; 

(b)  Inactivity  of  bed  rest  affects 
digestive  system 

(2)    Psychological  factors 

(a)  Patient  is  away  frcm  their  familiar 
environment  (home)  and  placed  in  an 
unfamiliar  environment  ([hospital) 

(b)  If  the  patient  is  family  breadwinner, 
-they  are  concerned  for  their 
family  and  how  they  are  managing 

-during  his  illness 


Ex:    following  surgery,  patient 
can  tolerate  nothing  but 
liquids 

"Gassy"  vegetables  may  cause 
patient  discomfort 


(c)  Patients  are  in  control  of  their 
own  life  prior  to\eing.  / 
hospitalized.   As  a\patienr, 
they  are  dependent  upon  others 
and  no  longer  self -sufficient. 

(d)  Hospital  patient  loses 
privacy. 

(e)  These  fears  and.  anxieties'5 
may  be  expressed  as  anger 
at  the  food  served,  as  well 
as  those  serving  it. 


(3)    Emotional  factors 

Explain  the  purposes  and  procedures  for 
conducting  ward  rounds  and  visits 

m   Maintaining,  the  central  diet  order 
file 

(a)   Used  at  each  meal  in  preparing 
Tray  Identification  forms 

.  (tO    Information  is  compiled  on 
all  patients  on  a  modified 

>     .     diet  V  ' 

Cc)   Maintained  in  sequence  decided' 
upon  by  each  individual 
hospital 

,(d)   Usually  kept  in  Kardex  file 

Ce)    Information  mist  be  correct 
and  up-to-date  and  nave 
latest  information 

•  * 

(f)  Diet  changes  must  be 

y    recorded  immediately  on  the 

Diet  Record  so  that  all  «'■ 
•  .  information  is  current 

(g)  Minimum  information  required 
'.  1  Patient's  name 

.2  Ward,  room  and/or  bed 
—  number  . 


* 


3  Diet  prescription 

4  Special  information  con- 

-  cerning  patient's  likes  or 
dislikes  or  otJ*e*  dietary 
comments      /  \ 


NeedT'to  preserve  his  self-  S 
respect 

You  must  learn  to  differentiate 
between  these  anxieties  and  vp 
valid  complaints.   Also,  you 
must  learn  how.  to  handle  the 
patient's  anxieties  and  help 
him  through  his  difficulties. 

All  three  max  cause  patient 
•  to  lose  appetite 


Page  II,  SW 


One  per  patient  , 


Usually  set  up,  by  wards  » 


Gathered  from  nursing  personnel 
and  patients  on  daily  ward 


rounc 
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(2)    Ward  rounds,  and -visits 

(a)  '  Needs  to  be  done  for  all 

bed  patients  at  least  once 
daily 

(b)  All  diet  therapy  personnel* 
"  can  participate  in  ward 

rounds  -  the  dietitian, 
the  diet  specialist  and 
the  diet  supervisor 

^    (c)    To  gather  information 
from  the  patient  to* 
'  enable  you  to  better 
serve  his  diet 

(d)  '  Should  be  scheduled 

immediately  after 

gatient  has  finished 
is  meal  > 

(e)  Factors  to  be  con- 
sidered whe.n  conducting 
ward  rounds  or  visits 

1_  Personal  Hygfene 

a  Clean  unifoim 

b  Clean  shoes 

c  No  apron  on  w^rds 

d  No  body  .odor 

■         2  Attitude 

a  Willing  to  serve  , 

<b  Putting  needs  of 
patient  first 

c  Caring  about  your 
"  quality  of  work  * 

d   Be  conscientious 

♦ 

a  ■  Introduce  yourself 

b   Give  name  and  duty 
"~  sectioh  #  1 

(3)  ^Discuss  procedure  in  conducting 

Satient  Interview  and  Diet 
istory  ' 


ay 


-Transparency  //  38 


'  Sgt 


Medical  Food  Service 


*5  * 
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•  fa)   May  be  useful  m 

diagnosing  nutritional 
inadequacies  "  f 

(b)    Used  as  a  basis  to  teach 
a  new  'diet 

Cc)    Planning  a  new  menu 

based  on  individual  * 
preferences 

(d)    Diet  interviews  may 
be  held  in: 

1  Patient's  room 

2  Diet  office  or  clinic 

.  3   Doctor's  office 

fe)    Should  have  privacy  so 
there  will  be  no 
distractions 

(f)    Be  prepared  -  bring  paper  and 
pencil  with  you 

•  "(g)    Never  sit  down  on  a  patient's  . 

bed 

(hi    Introduce  yourself  to  the 
W    patient  and  be  sure  he  under- 

stands  why  you  are  there.and  what 
,     you  are  to  do.   Establish  rapport. 

(i)   Adequate  time  must  be  given  for 
the  interview 

(j)    Proper  time  is  essential 

1  Never  at  the  end  of  a 
busy  day 

2  Not  immediately  before  patient 
•  ""  discharge. 

'  (k)    Interview  patients  to  find  out 
their: 

*1   Sex,  age  ^ 

2  Height,  weight, 

3  Cultural  background 


Not  in  kitchen 


This  is  MDST  unprofessional 


Minimum,  30  minutes 
Too  tired 

More-  interested  in  going  home 


Transparency  #  39 


May 


not  be  eager  to  'discuss  this 
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£  Occupation 

5   Where,  when,  and  with 
whom  meals  are  eaten 

£  Who  prepares  meals 

T_  Shopping  facilities 
£  Econcanic  status 

£  Food  preferences 

10  Typical  meal 
.  pattern 

11  Previous  "diet  order 


May  need  to  counsel  person 
who  prepares  meals  if  other 
tfian  patient 


May  not  be  able  to  buy  certajln 
special  foods 

Very  important 


If  patient  has  been  on  diet 
before,  much  work  will  be=- 
eliminated       »  . 


Discuss  procedures  for  assisting  patients 
in  selecting  food  items  for  their  diets. 

(1)  On  the  basis  of  information  gathered 
in  the  interview  with  the  patient, 
modify  or  revise  the  diet  the 

.patient  is  following  to  consider 
individual  food  preferences 

(2)  On  ward  rounds,  assist  patients 
in  selecting  foods  to  conform  to 
their  diet  f  i 

(3)  Assist  ambulatory  patients  on  modified 
diets  to  choose  their  selective  food 
items  from  the  cafeteria  line 

(4)  Point  out  different  methods  of- food 
*  *  preparation 

-         .  j  * 

(a)  Baking  •     ;  , 

(b)  Broiling 
-(c)  prying 

(d)    Roasting  §  „  . 

(5)  Show  patients  food  models  of  correct' 
portion  sizes 

(6)  Use  handodts*  to^  emphasize  ttttiir  diet 
whenever  possible. 


Especially  when  selective 
menus  are  used. 


These  patients  would  come 
to  the  dining  hall  for  their 
meals        *  ' 


Pictures 
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3o,    Indicate  procedures  for  instructing 
patients  concerning  normal  and  ther- 
apeutic riutrition  and  completing  the 
dietary  consultation  sheet. 

,(1)  .Physician  prescribes  diet 
(2) 


(3) 


Dietitian  or  Diet  Supervisor 
responsible  for  instructing 
the  patient  • 

Determine  food  preferences, 
and  eating  habits  early,  in 
interview 


(4)  Allow  sufficient  time 

(a)  Begin  instruction  as 
soon  as  possible  after 
patient  arrives  in 
hospital 

(b)  _  Instruct  daily,  While 

on  ward  rounds 

(5)  Determine  how  much  the 
patient  already  knows  about 
food  and  nutrition 

(6)  Ascertain  economic  level  and 
home  life  of  patient 

(a)  'Budget  limitations' 

(b)  Who  does  the~cooking 

(7)  Develop  patient's  interest 
in  the  diet 

(8)  Explain  why  the  diet  is 
important  *  * 

(9)  Give  the  pdtient  a  written 
copy  of  his  diet  plan  for 
his  harte  reference 

(10)    Use  food  models/  pictures r 
actual  food  trays.  , 
slides,  posters,  booklets, 
etc  as  part  of  the  in- 
1  stru^tion 

(U)    Be  sure  instructional  material 
* a  .  is  at  a  level  the  patient. can 
understand 


*ERIC 


No 


(12)  Be  thorough  in  your  instruction 

(13)  Teach  patients  about  their 
nutritiorfal  needs 

(14)  Be  sure' you  thoroughly  under- 
*  stand  tfife  diet  before  you  try 

to  instruct  the  patient 

(15)  As  a  final  check,  ask  the  patient 
to*repeat  the  instruction 

back  to  you 

(16)  Conducting  classes  in  noimai 
and  therapeutic  nutrition 

(a)    Similar  to  individual  diet 
instructions 

Ob)    Guidelines  to  follow 

1^  Simplicity  of  language 

2   Time*'  | 

25   Logical  sequence 

£  Graphic  aids 

(c)  Speak  on  nutrition  to 
local  groups  such  as 
"TOPS"  (Take  Off  Pounds  * 
SensiMy)~Sr  "Weight 
.Watchers"  * 

(d)  ,  You  must  be  thoroughly 

familiar  with  your  ^ 
subject  matter 

(e)  Research  your  material 

(f)  Use  chart,  posters,  and 
pictures  to  add  emphasis  to 
your  talk 

(17)  Explain  the  Diet  Consultation 
Sheet  JSF  Form  513  ' 

(a)   Submitted  by  physician 
.or  dentist  to  the  Diet 
Office-  indicating^'diet 
instruction  required 

^J[b)    Upon  completion  of  requested 
diet  instruction,,  the  form 
is  completed  within  24  hours, 
by  the  person  giving  the  * 
instruction         e . 


So  you  can  he  sure  he^ 
understands 


Page  20,  SW 


For  better  understanding  and 


clarification 


/Transparency  #  kO 
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(c)    Sheet  la  signed  with 
rank  and  job  title 

fdl    Original  copy  of  SF  513 
is  filed  in  the  records 
section.    It  is  a 
permanent  part  of  the 
patient's  medical  file 

fe)    SF  Form  513  is  required 
for  patients  attending 
group  diet  instructions 
as  well  as  individual 
7       instruction • 

if)    Keep  a  log  of  each  diet 
instruction  given  in- 
cluding the  diet,  patient's 
name,  physician  ordering 
the  diet,  date  give. 

1   Required  to  give  in- 
~  formation  regarding  work- 
loads, copies  of  diet 
handouts  needed,  etc- 

(18)    Charting  procedures  in  patient' s 
records 


(a) 


(b) 


(c) 


Cd) 


SF  Form  507,  "Clinical  Record 
Report  on  »  or" 

Continuation  oi 


(e) 


Vjl/Jl  WAV**    w<~    ~~    - 

is  used  for  charting  in 
patient's  records. 

Words  DIETARY  PROGRESS  NOTES 
are  inserted  in  the  title 
of  the  form,  top  and 
bottom 

0 

Progress  notes  are  made 
•consecutively  on  one 
or  a  series  of  SF  507  forms 

Required  for  non- routine 
therapeutic  diets  prescribed 
for  diabetic,  cardiac,  N 
seriously  ill,  controlled 
fluid,  .and  similar  patients 

Not  normally  required  for  les 
complex  therapeutic  diets. 


(£)  Dietitian  is  only  person 
^-^affthori^ed  to  write  dietary 
progress  note's  on  SF.  Form 
'  507 

fg")    If  no  Dietitian  is  assigned 
the  nursing  service  will 
make  necessary  notations . 
on  DD  Form  640  "Nursing  Notes 


(h)   The  diet  supervisor  or 
diet  specialist  may  not^. 
make  such  entries  on 
^jeither  foim^-"' 

Describe  proce&xregior  assisting 
disabled  amjari^tor/  patients* 
through^fehe  cafeteria  line 

^(<fPatients  e&t  in  dining  hall 
for  rehabilitation  ana  for 
exercise 

(2)  May  need  assistance  if  patients 
are  on  crutches  or  in  casts 

(3)  Patient  can  usually  pick  his 
own  selection  of  food.  All 
you  can  do  is  pick  it  up  and 
deliver  tray  to  patient* s 
table 

(4)  If  patient  is  on  a  modified 
vdiet,  you  would  help  him  choose 
*  the  proper  food  items  to  meet 

his  diet  requirements 

UsiAg  another  student  as  a  patient^ 
roleplay  a  patient  interview  determining 
at  least  six  of  the  eight  following 
elements,  of  the  diet  history  and  re- 
cording the  information  on  AF  Form 
1741  provided  on  checklist 
3ABR62231-2-II-3q: 

(1)  .  Height  and  weight 

(2)  /Sex,  Age 

(3)  Where  and  when  t}ie  patient  • 
eats 

(4)  Food  likes  and  dislikes  * 

(5)  Previous  diet  orders 

(6)  Occupation 

(7)  Typical  meal  patterns 

(8)  Who  prepares  the  food 


Saves  food  service  personnel  time 


Prior  to  having  students  accomplish* 
this,  two  instructors  will  illustrate 
What  is  to  be  done. 

Divide'  class  into  3  groups  of  four 
students  per  group.    Each  member 
of  the  grolip  role-plays  the  part  of  a 
patient  and  that  of  a  diet  instructor 


INTERIM  SUMMA.HY 


ICO 
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•It! 


APPLICATION: 

1.  Using  AFM  160-8  and  assigned  texts. 

? resent  a  5-10  minute  briefing  on  an  assigned 
hSaSeutic  diet  to  include  items  °n  checklist 
3ABR62231-2-II-3d,  emitting  no  more  than  two  of  the 
six  items  listed. 

2.  Using  AFM  160-8  and  food  models, 
identify  the  foods  which  could  be  used  on  each 

Jf  four  assigned  diets  with  70%  accuracy.  Record 
on  checklist  3ABR62231-2-II-3e. 

3.  Given  six  regular  and  therapeutic  diet  ' 
trays  composed  of  food  models  and  ^entif ication 
sliris   inspect  the  trays  for  correct  food  items  and 
proper  pSSion  sizes.  Seventy  percent  of  the  errors  on 
the  trays  must  be  correctly  identified  on  checklist 
3ABR6Z231-2-II-3f,.using  AFM  160-8. 

.  4.    Given  pertinent  data  on  a  pati^'^ood^ntoto 
and- using  AFM  160-8,  calculate  and  list  CHO Replacements 
for  specif^  diabetic  diets  on  checklist  3ABR62231-2  II  3g 
,  with,  an  accuracy  of  +  or  *-  1%  • 

5     Given  AFM  160-8  and  a  calorie,  restricted      .  ■ 
diet  menu  Slculate  the  grams  of  CHO,  protein,  fat  and 
calorief  th? pSient  wilAeceive.   Calculations  must  . 
be  within  +  or  -  1%.    Record  data  on  checklist 
3ABR62231-2rII-3h. 

0.    Given  AFM  160-8  %id.a  selective  menu,  write 
therapeutic  menus  for  15  assigneddiets  using 
the  .correct  meal  pattern  and  recommended  foods,  cor 
rectly  including  five  of-  the  seven  items  listed     .  .  . 
below:  r- 


one  day. 


.  a.   Total  number  of  meals  required  for; 

b.  All  menu  items  allowed  on  the  diet. 

c.  Food  selections  made  from  extended 
menu  whenever  possible. 


d*   Correct  format. 


e.  •  Correct  quantities  of  menu  items 

allowed. 

f .  Correct  prefixes  for  diet 
identification  (whenever  necessary). 

g.  Correct  meal  pattern  used  as  basis 

' for  menu. 
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7.,  Using  the  appropriate  exchange  lists  in 
^tFM  160-8,  write  menus  for  five  combination  diets,- 
correctly  including  five  of  the  seven  items  on 
.checklist  3ABR62231-2-II-3j  for  each  menu. 


8.    Using  another  student  as  a  patifent^ 
roleplay  a  patient  interview  determining  atr* 
least .six  of  the  eight,  following  elpments  of  the 
and  recording  the  information  on 
provided  on  checklist  3ABR62231-2-II-3q: 


diet  histo 
AF  Form  174 


ry 
41 


a. 


Hi 


'"J 


d. 


f. 


Height  and  Weight 
Sex,  Age 
Where  and  when  the  patient  eats 
Food  likes  and  dislikes 
Previous  diet  orders  * 
Occupation 


g.  Typical  meal  patterns 

h,  Who  prepares  the  food 


9.    Students  to  complete  these  objectives  in 
class,  under  the  supervision  of  an  instructor, 

EVALUATION: 

*+■ 

1,  Evaluation  is  continuous  throughout  the 
lesson,  m         "  . 

2,  Check4 SWs  upon  completion  of  lesson, 

3,  To  successfully  pass  the  criterion 
checks,  students  mast  have  accomplished  the 
work,  meeting  the  standards  indicated  on  each 
checklist. 


/ 


CONCLUSION     (20  mins) 


SUNMVRY: 


1\    Explain 'Cooked  Therapeutic  Inflight  Meals  (CTIM)  and  preparation  of 
therapeutic  inflight  meals,  , 

2,  Define  Aeromedical  Evacuation,  ,      ,  ^> 

3,  Explain  the  types  of  therapeutic  inflight  meals.  . 

4,  Discuss  CTIM,  Cooked  Therapeutic  Inflight  Meals, 

5,  Explain  .the  responsibilities  of  Medical  Food  Service  in  the  preparat 
of  cooked  therapeutic  inflight  meals. 


6.  Explain  what  packaging  materials  are  used  for  therapeutic  inflight  meals. 

7.  Identify  regulations  pertaining  to  therapeutic  inflight  meals.  * 

8.  Identify  the  objectives  of  therapeutic  diet  regimens. ' 

9.  Define  Therapeutic-Nutrition. 

10.    Define  Therapeutic'  Diet  ^   j« 

U.  Discuss  routine 'and  non- routine  diets.               t  vy 

12.  Discuss  standard  .and  non-standard  diets. 

13.  Identify  .the  objectives  of  therapeutic  diet  regimens.,  • 

14.  Identify  the  therapeutic  modifications  of  the  regular  dief  and 
indications  for  their  use.  •  ,\ 

'    is'.  Demonstrate  selected  therapeutic  modifications  of  foods  used  on  a  ; 

regular  diet.                               •   «           -                             \      .  .  • 

16  Conduct  therapeutic  nutrition  laboratory.  __J 

emitting  no  more  than  two  of  the  six  items  listea. 

18".   Discuss  the  format  of  AFM  160-8,  Applied'Clinical  Nutrition. 
•     19.   Explain  the  difference  between  menus  and  meal  pattersn. 

2o!  Identify  the  diets  listed  in  AM  .160-8,  and  answer  questions  ? 
concerning  those  diets.  ^ 

3ABR62231-2-Il-.Se.  ■  ' 

22.   Given  six  regular.and  *erapeutic diet  trays  caused  offeod  models  ,. 

3ABR62231-2-II-3g  with  an  accuracy  of  *  or  1%. 

24.   Given  A*  160-8  and  a  calorie  restricted^ di ^IJ^^g^tions 

including  five  of  the  seven  items  listed  bepw. 

(1)/  Total  number  of  meals  required  for  one  day.  .  - 
^=A11  menu  items  allowed  on  the  diet^. 

•    '  '      «*    62        i63  • 


(3)  Food  selections  made  from  extended  menu  whenever  possible. 

(4)  Correct  format. 

(5) '  Correct  quantities  of  menu  items  allowed.  • 

(6)  Correct  prefixes  for  diet  identification  (whenever  necessary) 

(7)  Correct  meal ^pattern  used  as  basis  for  menu. 

26..   Interpret  and  ddscuss  meal  patterns  and  therapeutic  menus. 

27.  •  Identify  facfofeiSfrolved  in  modifying  or  revising  diets  based  upon 
individual  preferences  ancf  tolerajices . 

T     ,  t 

28.  Describe  procedures  for  extending  menus. 

-  •* 

29.  Explain  food  exchange  list  method  of  dietary  analysis.. 

..    30.  Compare  the  various  food  exchange  lists: "  Composition  and  types  of  lists. 
31.    Calculate  a  Diabetic  Diet.  -',  .  .  ~*  - 

'  32.   Using  the  appropriate  exchange,  list  in  AFM  160-8  write  menus  for  five" 
combination  SetsV  correctly  including*five  of  the  seven  items  on  checklist 
3ABR62231-2-II-3j.  >  . 

33     Describe  principles  of  medical  ethics  and  conduct  to  follow  when" 
dealing^with  professional  staff ,  patients,  visitors,  and  the  public. 

34.    Define  medical  ethics. 

35/  Describe  the  key  principles  of  the  Medical  Ethics  code. 

36.  '  Describe  the  responsibilitis  of  the  diet  therapy  specialist  on  the  < 

medical  <  team .  . 

».  ,  -  { 

37.  "  Explain  the  psychology  of  serving  patients. 

» 38. .^Explain  the  purposes  and  procedures  for  conducting  ward  rounds  and 
visits,'- 

•  '    39.,  Maintaining  the  central  .diet  order  file.  -  '        _  • 

40.    Discuss .procedures  in  conducting  patient  interviews  and. diet  historys. 

K,41.   Discuss  procedures  for  assisting  patients  'in  selecting  food  items ^ 
for  their  diet.        .      .  - 

•  42.    Indicate  'procedures  for  instructing  patients  concerning  normal  and 
therapeutic  nutrition  and  completing  the  dietary  consultation  sheet. 

43.  'Conduct  classes  in  normal  and  therapeutic  nutrition. 

•  44.  .-Explain  the  Diet  Consultation  Sheet  SF  Form  513.  : 
*5.   Discuss  charting  procedures  in  pVtient  records. 
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46.  Describe  procedures  for  assisting  disabled  ambulatory  patients  through 
<thp  caf eter  ia  1  ine .  .  \ 

.  47.   Using  another  student  as 
determining  at  least  six  o£  the  eight  following  elemen 
and  recording  the  information  on  AF  Foot '1741  provided 
3ABR62231-2-lI-3q. 

CI)   Height  and  Weight  '  .  •  - 

-  » 

(2}   Sex,  Age 

C3)   Where  and  when  the  patient  eats 

(4)  Food  likes  and  dislikes  m 

(5)  Previous  diet  orders 

(6)  '  Occupation 

(7)  Typical  meal  patterns  , 

(8)  Who  prepares  the  food 

MOTIVATION  AND  CLOSSURE:    This  unit  of. instruction  covered  a  variety  of  topics. 


During  Inflight  Feeding,  you  learned  how  to  prepare 
inflight  meals  should  you  be  assigned  to  a  base  that 
has  an  Aercmedical  Staging  Flight  operation.   On  long 
trans-ocean  or  cross-country  flights,  it  is- most 
important  that  a  patient  requiring  a  therapeutic  diet  , 
be  given  one  that  is  nutritionally  adequate  and 
therapeutically  correct.    You  become  part  of  the  world- 
wide Air  Force  aercmedical  system  when  you  contribute 
to  patieni-care  undfer  ,these  circumstances.  *• 

When  we  discussed  Therapeutic  Nutrition,  you  learned  . 
the  basics  of  diet  therapy  -  the  specific  objectives  of 
therapeutic. diet  regimes,  and  how  the  regular  diet  • 
can  be  modified  to  meet  the  therapeutic  needs  of  patients?^ 


the 
ion. 


This  lead  into- actual  diet  modifications,  and  during  this 
portion  of  this  unit  of  instruction,  you  began  learning  t 
many  diets  listed  in  AFM  160-8,  Applied  Clinical  Nutritio. 
This  portion  really  introduces  you  to  what  is  the  primary 
responsibility  of  diet  therapy  personnel  -  being  able  to 
plan  therapeutic  'diets. 

•  You  then  had  actual  experience  in  writing  these  diets 
.by  planning  and  calculating  certain  diets  during  class. 

Finally,  you  combined  all  of  this  information  together  - 
*an  understanding  of  therapeutic  nutrition,  Knowledge  o± 
r  diet  modifications,  and  actual  planning  and  calculation  # 
of  diets  -  and   acted  the  role  of  a  diet  instructor  to  give 
a  diet  instruction  to  a  classmate.    These  responsibilities 
areTones  that  ybu'will  most  frequently  be  called  upon  to  do 
in  the  years  ahead. 
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ASSIGNMENTS'.  .  <. 

Day  12:    Complete  SW  3ABR62231-2-II-2a,  Inflight  Feeding- 
Prepare, for  test  on  Day  13 

Read'  SW  3ABR62231-2-II-2b,  Therapeutic  Nutrition  ^ 

Read  Chapter  1,  AFM  160-8,  Applied  Clinical  Nutrition  '^.-^ 

Read  Chapter  29|  page  400-408,  Noimal  §  Therapeutic  Nutrition , /l4tk— 
edition,  C.  Robinson  J 

**  x 

Day  13:    Coriiplete  Stf  3ABR62231-2-II-2b,  Therapeutic  Nutrition 

Read  SW  3ABR62231-2-II-2c,  Diet  Modulations 

Research  and  present  a' five  .to  10  mfiSite  brief ijig  on  one  of  the 
following  diets  (instructor  will  assign 'one  of  the  following  to 
each  student) .    Students  should  be  prepared  to  give  their  presentation 
on  Day  14,  -IS,"  16  or  17,  as  they  will  be  presented  in  the  sequence  of 
the  lesson  plan. 

a.  Clear  Liquid  and  Full  Liquid 

b.  T§A  Soft  and  T^A  Liquid 

c.  Bland  I  and  Bland  II 

d.  Bland  III  and  Bland  IV  v 

e.  Miniiiial  Residue  and  Fiber  Restricted  '     \  * 

f .  Fat  Restricted  and  Fat  Controlled 

*  g.  "Sodium  Restricted  and  Potassiifin  Restricted  . 

h.  Dental  Liquid  and  Dental  Sbft 

i.  Neglibible  Protein  and  20-40  gm  Protein 
j .    Purine  Restricted  and  VM/V  Test  Diet 

k.    Gluten  Restricted  and  Wk  Test  Diet . 

m.    300  gm  CHO  Test  .Diet  and  100  gm  CHO  Test  Diet. 

Read. chapters  3,  4  §  5  AFM  160-8,  Applied  Clinical  Nutrition;  Chapter  29; 
pages  500-504;  Chapter   34,  Noimal  5  Therapeutic  Nutrition,  14th  edition 
C.  Robinson.  ' 

Day  14:    Complete  SW  3ABR62231-2-II-2c,  Diet  Modifications , 'thru  portion  of  diets 
covered  on  Day  14.  . 

Read  .Chapters  6/  7,  8  §  9  AFM  160-8,  Applied  Clinicai  Nutrition 

Read  Chapter  35,  pages  498-500,  487-491,  562-573,  582-58X,  590-593; 
Normal  $  Therapeutic  Nutrition,  14th  edition,  C.  Robinson 

'  ISO 

\  05 


Complete  SW  3ABR62231-2-II-2c,  Diet  Modifications,  thru  portion'  of  diets 
covered  on  Day  16.  - 

Read  chapters  10,  11;  AFM  160 -87  Applied  Clinical  Nutrition 

Read  Chapters  31,  30,  39,  Normal  5  Therapeutic  Nutrition,  14  edition, 
C.  Robinson- 

Complete  SW  3ABR62231-2-II-2c,  Diet  Modifications,  thru  portion  of  diets 
covered  on  Day  16.  •  • 

'Read:    Chapters  12,  13,  14,  15,  16,  17,  18,  19,  20,  21,  22,.  AFM  160-8, 
Applied*  Clinical  Nutrition 

Read-  Chanters  42;  pages  578-587;  Chapter  23,  pages  628-634,  474-47? , ; 
»8-530-  Sa?Sr  2i, formal  §  Therapeutic  Nutrition,. AFM  160-8,  Applied 
Clinical  Nutrition. 

Read  S  HEW  booklets  on  HLP  diets 

Complete  SW  3ABR6223i-2-II-2c,  Diet  Modifications 

Prepare  for  test  on  Day  18 

Read  SW  3ABR62231-2-II-2d,  Writing  Therapeutic  Dits 

Complete  SW  3ABR62231-2-II-2d,  Writing  Therapeutic  Diets  thru  portion 
covered  on  Day  18  ,  ,  | 

Read  Chapter  16  and  page  400,  Normal  §  Therapeutic  Nutrition  by 
'  C.  Robinson 

Complete  sr3ABR62231-2-II-2d,  Writing .Jhefapeutic  Diets,  thru  portion 
covered^on  Day  .19  .— — -  ,  ^ 

Complete  SW  3ABR62231-2-II-2d,  Writing  Therapeutic  Diets 
ReadSW  3ABR6223l-2-II-2e,  Professional  $  Patient  Relationships 
Read  pages  382  thru  393,  Normal  5  Therapeutic  Nutrition,  C.  Robinson 
Complete  SW  3ABR62231-2-II-2e,-  Professional  §  Patient  Relationships  . 
Prepare  for  test  on  Day  22       .       ,  % 

Prepare  a  diet  instruction  to  be  presented  on  Day  22  from  the  \ 
'following  list.   The  instructor 'will  assign-  one  of  the  following  diets 
to  each  student.  ,  ...^ 

,  a.    Soft  '  •"•  *.  - 

» 

b.  Sodium  Restricted,-  500  mgm 

c.  Bland  -II  -  Fat  Cholesterol    *  '  . 

d.  Controlled  (unrestricted  calories)     -         ,  \ 

e.  Minimal  Residue ,  x 

167  •      .  • 
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f,  Bland  III .  v 

g,  40  gram  protein  ■ 

h,  Dental  Soft 
1000-  Calorie  Diet 
Bland  IV  . 

k.    1800  Calorie  Diabetic 

Fat  Restricted 
m.    T  §  A  Soft  ' 
n.    Fiber  Restricted 


l. 


ISO 


Day  22:    Read  SW.3ABR62231-2-HI-la,  Menu  Interpretation 


********* 
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SUM^RY 


ASSIGNMENT 


END  OF  DAY  SUMMARY 

1.   Restate  objectives  of  the  lessoJ 

2*   Emphasize  the  areas  of  maj6r  importance 

3.   Use  oral  questions  to  determine  areas  to 
be  retaught  '  ... 

«    ■  * 

*o  ^  ..." 

1.  Identify  study  material  / 

2.  Giv^  cause  £or  student  to  study  assignment 

3.  Mention  method  of  study 


INTRODUCTICN  TO  NEW  DAY'S  WORK 

1.  Arouse  student  interest 

*  * 

2.  Review  items jx£  major  importance 

3.  State  objectives  to  be  covered  on  this  particular  day 

4.  Continue  presentation  beginning  where  it  ended  the  previous  day 


,»  "? 
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•    '  NORMAL  NUTRITION  (METRIC  SYSTEM) 

PART  I 

OBJECTIVES 

After  completing  this  Study  Guide  and  Workbook  you  will  be  able  to: 

1.  Explain  the  decimal  basis  of  the  metric  system. 

2.  Define:    Metric  System,  Meter,  Liter^  Gram. 

3.  Compare  common  household  measurements  with  the  measurements  of  the  metric 
system. 

4.  Differentiate  between  metric  weignt  and  metric  volume. 

5.  Explai-rf  the  procedure  for  converting  common  household  measurements  into 
metric-equivalents  ^id  vice  .versa. 

6.  Explain  the  proper  use  of  measuring  instruments. 

7.  Explain  the  parts,  operation,  use  and' care  of  the  dietetic  gram  scale. 

m8.    Use  proper  techniques  to  weigh  foodstuffs  on  a  gram  scale.    (This  will 
.be  completed  as  lab  projects.) 

9.'  Identify  the  basic  units  of  the  metric  system  and  the  steps  for  converting 
household  measurements  to  metric  measurements. 


-  "V"- 
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INTRODUCTION 

The  United  States  is  one  of  the  few  countries  of.  the  world  not 
already  usino  the  metric  svstem  for  all  weights  and  measures.  As 
far  back  as  1821,  John  Quincy  Adams  brought  attention  to  this 
relatively  new  system  for  measurement.    In  1866,  the  National  Academy 
of  Sciences  recommended  that  it  be  adopted  for  use  in  the  United 
States.    During  the  next  102  years,  countries  all  over  the  world 
were  changing  to  the  new  decinfal  system,  but  conversion  in  the  II.  S. 
was  only  a' much-debated  issue.    In  1968  our  Conqress  directed  the 
Commerce  Department  to  undertake  an  extensive  studv  of  the  matter. 
Lawmakers  in  the  Senate  are  now  close  to  approving  a  hill  authorizing 
limited  conversion  to  this  system  of  weights  and  measurements. 
Predictions  are  that  the  U.  S.  will  completely  convert  to  the  metric 
system  in  the  next  10  years.     '  V 

As  a  diet  therapy  specialist,  vou  will  at  times  be  called  upon 
to  convert  certain  household  measurements  into  metric  weiohts  and 
measures.    You  will  need  to  assist  cooks  to  convert  recipes  to  this  'new 
svstem.    Storeroom  personnel  wfVPneed  to  be  familiar  with  tho  chanop 
when  meats,  fresh  produce  and  other  subsistence  items  are  issued  in 
the  new  measurements.    You  wi]J  need  to  use  dietetic  scales  and  other 
measurino  instruments  for  weigh    out  food  portions.  • 


About  117  of  U.  S.  manufacturing  companies  are  currentlv  usinn 
the  metric  svstem  to  some  degree.    Soro&  examples  ar^: 


INFORMATION 


Hruqs  -  metric  wpiqhts  and  measurements  have  been  used  in  the 
pharmaceutical  industry  since  the  mid- fifties. 


Electricity  -  metric  terms  such  as  ampere,  volt,  waft  and  herts 
are  already  in  common  use. 


Film  -  ohotopraphic  film  has  lonq  been^flescribed  in  millimeters, 
such  as  16  rrcn  movie  film,  35  mm  film  for  slides,  etc. 


Soorts  -  skis  are  sold  by  centimeter  sizes. 


Weapons  -  the  Army  describes  some  artillery  and  shell  measurements 
.  *in  millimeters.  - 
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DECIKAC  BASIS  OF, THE  METRIC  SYSTEM 

Much  of  the  metric  system  is  based. on  a  single  unit  -  the  METFR, 
which  is  39.37 'inches.    It's  a  decimal  system,  meaninq  it  is  based 
on  the  number  10  with  each  unit  being  10 'times  as  large  as  the  next 
smaller  unit.    Thus,  the  meter  is  dfvided  bv  100  and  1,000  to  aet 
centimeters  and  millimeters,  respectively,  and  multiplied  by  1,000 
to  cjet^kilometers. 

,  The  metric  system  establishes  a  definite  relationship  between 
the  linear  meter  and  units  of  weiaht  and  vdlume.    A  qram  is  the  weight 
of  a  cube  of  water  one  centimeter  on  a  side.    A  liter  is  the  volume 
of 'a  cube  10  centimeters  on  a  side,  or  V,000  cubic  centimeters. 

The  metric  system  of  measure,  volume  and  wjEfiqht  are  all"  based 
upon  the  same  fundamental  unit.    Thus,  there  is  a  definite  relation- 
ship between  the  units  of  the  metric  system  which  does  not  exist  in 
any  other  system. 

The  metric  system  has  been  universally  accepted  because  it  is 
consistent,  logical  and  easier  to  use  than  the  Avoirdupois  svstem. 
To  use  our  current  system  of  measurement,  we  have  to  remember  a 
confusing  multiplicity  of  numbers  if  we  want  to  convert  measurements 
used  every  day.    For  example:    (from  the  Avoirdupois  system)  • 

12  inches  in  a  foot;  three  feet  in  a  3*rd,  5,280  feet  in  a  mile 

8  ounces  if  a  cup,  32  dunces  in  a  quart,  128  ounces  in  a  gallon 

2  pints  in  a  quart,  4  quarts  in  a  gallon 

16  ounces  in  a  pound^ 

With  the  metriq  system,  we  would  have  to  remember  only  ONE  number: 
10  (and  its  multiples,  which  are  extremely  easy  to  calculate).  In 
the  metric  system  the  multiples  .of  10  are  always  designated  by  the 
same  prefix  regardless  of  the  base  unit  being  used.  .        "  •  ^ 
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The^most  commonly- used  prefixes  are:^ 

Kilo  =  1  ,000,00 

deci  *=  0.1  (or  1/10) 

cent;U  =  0,01  (or  1/100) 

milli  =  0.001  (or  1/1000) 

Thus:  a  kiloqram  is  1  ,000  qrams,  a  decigram  is  1/10  of  a  qram,  a 
centiqram  ^s  1/100  of  a  qram,' a  milligram  is  1/1000  of  a  aram/ 

And:  a  kilometer  is  1,000  meters,  a  decimeter  is  1/10  of  a  meter, 
a  centimeter  is  1/1 QP  of  a  meter.,  a  millimeter  is  1/1000  of  a  meter. 

You  may-find  it  easier  to  remember  in  this  manner: 

1  meter  =    10  decimeters 

;     m  1  decimeter  =  10  centimeters 

1  centimeter  -  10  millimeters 

Remembering1  that  the  U.  S.  dollar  system  is,  a  form  of  metrics  mav 
aid  you  in  understanding  this  system.    Here  we  hgve  units  based  on 
multiples  of  10,    For  example: 

1  dollar  =    10  dimes  • 

> 

1  dime     =    10  pennies  1 

i 

We  would  use  the  following  metric  units: 
the  meter  (and  its  multiples)  for  length 

.  the  gram  and  the  kilogram  for  weight        •  • 

*  *  • 

the  liter  and  deciliter  or  mill  ill ter^ f6r  volume 
MFTRIC  TERMS  DEFINED 


a,  "Metric  Sys 
weight  and  volume 


A  decimal  system. with  its. primary  units  of 
ed  from,  the  meter'.  *  < 


%  jyC  ....  „ 


b,  'Meter  -  A  measure  of  lenath,  annroximately  39.37  inches  lorm. 
The  primary  unit  of  linear  measure  in  the  metric  system. 

c.  Liter  -  A  cube  of  1/10  of  a  meter  or  the  volume  occupied  by  a 
kilogram  (2.2  pounds  of  water)  at  4°C.    It  is>,the  orimarv  ufcit  of 
metric  volume. 

d*    Gram  -  The  primary  unit  of  metric  weight.    The  weiciht  of 
1/1000  of  a  liter  or  1  cubic  centimeter  of  water  weighed  in  a  volume 
at  4°C. 

The  following  are  some  comparisons  which  will  help  vou  in  con- 
verting to  the  metric  system.    You  should  already  be  familiar  with 
most  of  these.    If  not,  commit  them  to  memory  for* vou  will  use  them 
often. 


0 


3  tsp  = 

1  T 

16  T  .= 

1  .cup  = 

8  oz 

1   CUD  - 

240  ml 

V 

1  ml  = 

1  cc 

\ 

*1  ml  = 

1  cc,  = 

1  gm  (water  and  milk  only) 

1  tsp  = 

5  gm  = 

5  ml  1 

'IT  = 

15  W  = 

•  15  ml  =  1/2  oz 

16  T 

240  ml 

=  240  gm  =  1  cup  =  8  oz  "A 

.  **Remember:    a  ml_  and  a  cc  are  always  the  same  measure  because 
both  measure  volume.    Only  wFen  you  are  measuring  milk1 or  water 
does  1  gram  also  equal  1  ml  or  1  cc. 

Refer  to  AFH  160-8,  Table  1A-10,  page  Al-53",  for  Abbreviations  Generally 
Used.    Additional  abbreviations  frequently  used  in  food  preparation  are; 

C  =  Cup 
pt  =  pint 
qt  -  quart 
oz  =  ounce 
#  or  lb  =  pound 


] .  Comparison  of  Common  Household  Measurement  with  the  Measurements  of 
the  Metric  Svstem: 


a.    Yard  to  Meter: 


b.    Quart  to  Liter: 


c.    Ounce  to  Gram: 


1  yard  = 
1  meter  = 
1  meter  = 

1  quart  - 
1  liter  = 
1  liter  = 


1  ounce  =   

1  milliliter  = 
1  qram  =   


2.    Metrio  Weight  and  Metric  Volume: 


inches 
inches 

inches  lonoer.than  the  va 


ounces 


.ml 


milliliters 


milliliters  larger  than 
the  quart  * 


grams 

cubic  centimeters 


miVMliter(s)  {For  water 
and  milk  only) 


Caution  should  be  used'when  working  with  weights  and  volume  not 
to  confuse  the  two.    The  difference  between  the  two  is  as  follows: 


a.  Weight-  The-degree  to  which  aiv object  is  drawn  toward  the* 
earth's  gravity.,  / 

b.  Volume  -  The  measure  of  soac^  occupied  by  a  snecific  quantity 
of  a  substance. 


3.    Procedures  for  Converting  Common  Household  Measurements  into  Metric 
Equivalents  and  Vice  Versa:  — ^  "~  ~ 

a.  By  accurate  weight,,  one  ounce  equals  28.35  qrams."  B>r  our 
purposes,  it  is  allowed  that  we  calculate  one  ounce  as  equal inq  30. M 
grams.    You  will  be  permitted  to  use  1  oz  =  30 rgms  in  most  of  your, 
work  in  Air  Force  dining  halls.  •  Some  exercises  in  this  workbook  re- 
quire that  you  use  the  accurate  conversion  of  1  oz  =  28.35  qms  to 
give  yotr  practice  in  the  precise  conversion.    Unless  the  exercise 
indicates  that  you  are  to  use  the  28.35  qms  factor,,  you  are  allowed 
to  use  the  30  qms  factor.  -  - 

PROBLEM:    *You  have  a  piece  of  roast  beef  that'  weiqhs  6  oz.    What  will 
be  its  weight  in  grams? 

(at  30)   gm 

(at  28.35)   qm 

b.  One  kilogram  =  2.2  pounds.    To  convert  pounds  to  kilograms, 
divide  the  pounds  by  2.2. 

70 

EXAMPLE:    154  lb  =  70  kg  -2,2  /1540  ' 

T54£ 

PROBLEM:    A  patient  that  weiqhs  219  pounds  would  weiqh   kq.' 

c.  To  cdnvert  kilograms  to  pounds  multiply  by  2.2. 

EXAMPLE:    72  kg  =  158.4  lbs  .     72  kg  ' 

x    2.2  -  { 

.  "T4T  -  .... 

I  144 
T5E74  lbs 

PROBLEM:    What  would  be  tfie  Weight,  in -pounds,  of  a^patient  weighing  85  kg? 
Answer  lbs 
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4.    Measuring  Instruments  and  Rro'per  Use : 


-  In  the  process  of  preparing  a  recipe  to  be  served  for  reqular  or 
therabeutic  diets,  the  use  of  various  measuring  instruments  will  be  . 
reouired.    Assume  that'the  recioe  being  prepared  will  be  constant  in 
quality  and  quantity.    Without  using  instruments  ami  using  them  prop- 
erly this^c^nbot  be  accomplished.  ±  <? 


you 


Below .you  will  fifid  drawinqs  of  the  various  measuring  instruments 
jrw-  will  be  usijfg  from  time  to  time.    Your  instructor  will  show  you 
these  measuring  instruments  and  demonstrate  their  usp.    Following  the 
demonstration,,  you  are  to  (a)    label  ttte  instruments  with  its  proper 
name,  (b)    explain  its  proper  use; 


a.  •  Dry  Measure 


— v\— 


l(oQ 


0) 


\ 


:r  r 


( 


C7 


(2) 


J 


*  / 


\  such  as 


(3)   This  type  of  measuring  cup  would  be  used; to  measure .ingredients, 


;  v 


ITS 


V- 


(2)   This  type  of  measurino  cuo  would  be  used  to  measure 
ingredients  such  as    9\  ,  or 

\  7 


n 


c.    Other  Methods: 

(1)  Water  Displacement:    Solid  fats  such  as  shortening, 
'butter,  margarine,  etc  can  be  measured  in  glass  cups  desiqned  for 

liquid  measurement  by  a' measuring  system  called  water  displacement. 
This  system  would  be  used  when  measurement  cups  of  the  type  used  for 
dry  ingredients*  were  not  available  or  when  the  fat  was  so  hard  that 
it  could  not  be* measured  in  dry  ingredient  measurinq  cuos.  9 

Your  instructor  wi'Xl  demonstrate  this  type  of  measurement. 

(2)  Ladles,  spoons  and  scoops  can  also  be  used  as  a  measure. 
The  following  charts  give  the  measures  of  these  kitchen  items: 

••Ladles- 

Cup  Size  '         y'  Ounces  . 

1/4  cup.  '  2  oz  • 

T/2  cup  -4  oz    •  • 

3/4  cup  6  02 

1  cup  '  .   •  8  oz  ' 

1  quart  (No.  56  dippe>r)  -  32  oz 


Scoops 

Scoop  Size  (*)         .        Level  Measure  Ounces 

No.  6                               ,  2/3  C  '        5  , 

Mo.  8                                    1/2  C  4 

No.  10                                   3/8  C  3  1/4 

No.  12     "                        *      1/3  C  :         2  3/4 

No.  16                                   1/4  C       .  .      .  2 

No.  20>           >          I          3  1/5  T  1.1/2 

No.  74    *             .    *         2  2/3  T  '     '  1.1/3 

No-.  30                              '2  1/5  T  '   v  •  1 

No.  40                               T  3/5  T      .  A   •  ,  0.8 

(*)  Scoop  number  refers  to  the  number. of  scoops  PEP  OIIART. 

Spoons 
♦    ^ — t 

Ordinary  "cooking  spoor^  serves  approximately  3  oz. 


•  '  •  •  10        '  -  t 
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5.    Parts,  Operation ,  Use  and  Care  of  the  Dietetic  Gram  Scale:  '* 

The  Rotating  Dial  Dietetic  Rram  Scale  (Figure  1)  is  a  relatively 
expensive  item.    Before  using  it,  learn  how  to  use  it  properlv.  You 
will  be  using  this  scale  to  weigh  meats' and  other  foods  when  exact 
weight  is  necessary  for  restricted  diets.    You  may  also  use  it  to 
weigh  small  quantities  of  ingredients  for  tube  feedings.  ,   .  *  v 

Picking  Up  Scale  -  Grasp  the  scale  securely  by  (thp  body  and  c&rry^ 
it  only  by  the  body;  stabilize  the  platformwrth  tWe  free  hand-r,  ;   '     \  ^ 
CAUTION:    Do  not  carry  a  scale  by  its  platform  and  do  not  let  "tine  "        V,  w 
olatform  bounce  freely.  .  •  \  " 

Total  Weight  -  With  the  scale  placed  on  a  level  surface,  set 
the  moveable  dial  until  the  zero  (0)  is  directly  beneath  the  end       •  *  * 
of  th^  pointer.    Any  object  placed  on  the  olatform  now  hf1Tl.be  com- 
pletely weighed  in  grams.    CAUTION:  '  Always  operate  on/a  level  -surface.  e  • 


9    0  4 
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Net  Weight'-  tost -;of -the  ^jmeF-*ydu  .use -this  scale. yoUr>rll  want  only 
net  ..weight.    Net  weight is  '-atfft&ved^i^vv*.         *  *•     *  ' 


number 


"1.    Placing  an  .empty  contS?frter:-on  tfte^Xatfacijj.  '  •  v         '  * ' 

•\ .    •  •       :j      '  \- 

2.  •Rp^tinq  theu.erltiire  difcl.-so  that  "0"  is/exactly, -under 
Lo/f  pointer**.  •V;^^.:;*:v  *  •        %  , 

~~"  ^3v:;#^  until,  the  proper 


-4X 


©     . - ;      s?> -*'->>:;•  -^Ifcl- 

I     aa  .«v*t  ■?.;*•  *-  ■  * 


Care  of  Scale  -  Any  time  food  is  spilled  on  the  scale,  wipe  it 
clean  immediatelv  with  a  clean  raa.    Do  not  immerse  either  the  scale 
or  the  platform  in, water  to  clean  them.    Store  the  scale  in  a  place 
where 'it  will  be  protected  from 'excessive  dust  and  food  spill.  CAtfTION 
Place  articles  to  be  weighed  gently  on  platform  and  remove  in  a  1  ike 
manner.    00  NOT  fonce  the  pointer  with  your  finaer.  ~^~r 
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LABORATORY  PROJECT:    Operation-  of  Platform  Dietetic  Scales 


OBJECTIVES  • 

When  you;  have  completed  the  followinq  projects  vou  will  be  able 
to  properlv  weigh  foods  on  a  gram  scale*. 


EQUIPMENT 


Platform  Dietetic  Scales 
Food  Tontainers,  Pisposable 
Food  Items  to  be  Measured 


per  student 
1  per  two  students 
4  ea 
4  ea 


NOTE 


U    Keep  your  work  area  clean.    You  are  responsible  for  cleaning 
up  your  own  work  area. 

0 

2.    />s  you  weigh  each-ingredient -,-  be  aware" of  the  differences  in, 
volume  of  *ach" ingredient  as  well  as  hov*many  grams  of  it  you  are 
weighing.    For  example,  does  50  grams  of  flour  have  the  same  volume 
as  50  arams  of  rice?    .  - 


PROJECT  I 


1.    Students  working  in, pairs,  will  be  given  the  ingredients  listecf 
and  each  student  will  weigh  the*  items  to  the  weight  specified. 
After  completion,  your  work  vrilJ  be  checked  by  the  instructor.  s 


a.  Sugar 

b.  ~Flour 


Beans 
Rice 


Weight  • 
14n  grams 
36  qp&m 
'156  grams 
_87  grams 


/a 


PROJECT  II 

1.  Food  jtems'  of  unknown  weight  will  be  provided  by  tKe  instructor. 

2.  'Weigh  the  unknown  quantities  and  entente  weiqht  below.  The 
instructor  will  ctoeck  ymjr^stiHs- after  yeff%STVe  finished  weighing 
each  item.  "      ~  —    -  ^  ~~™^*^ 


Unknown 

a. 

Ri  ce  .< 

b. 

Beans 

c.< 

Sugar 

d. 

Flour 

e. 

Salt 

WeTqftt 


J 


READING  ASSIGNMENT-. 


/ 


AFM  160-8,  Tables  1  A-8  (pg  -AT -52),  1  A-9  (pg  AT -55). and  1A-10  (pg  AT -53), 


|erJc  ; 


A 


— r 


_  .       .  — „  *•**'.—  ♦•.<  -* 
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QUESTIONS  AN'O  PROBLEMS 
1.    Define' Metric  System: 


2.    Define  Meter: 


3.    Define  Liter: 


N 


4.  Define  Gram: 

;  I  ■ 

5.  .  Abbreviate  the  following  terms: 

Kilogram  ■  

Liter  __  '  

Gram  

\  "Milligram 
(Teaspoon  _ 
:up  * 


\ 


Pint 


Quart 

e 

Ounce 


Tablespoon 
found 


Mill  mter 


Cubic  centimeter 

-l  ' 


0 


;|er|c 


15 


185 


»3 


Si 


6.    Convert  the  followirin  weights  and  measures: 


1/2  C  = 

*  J 

1/4  C  = 

1  T  = 

ozs 

3/4  C  = 

150*  = 

16  lbs  = 

92  kq  =  . 

IbV 

220  lbs  = 

3  oz  = 

ams 

14  ozs  = 

480  gms  = 

ozs 

•  > 

85  qms  = 

_  07S  • 

qms  ' 

gms 
__  kas 
__  qms 

*  ozs, 


SUPPLEMENTAL  INFORMATIOri 

The  remainder  of  this  Study  Guide  contains  tables  with  the  quantities 
of  the  measures  in  addition  to  stating  equivalents.    This  information 
makes  it  possible  tp 'calculate  either  system  of  measure  and  weight.  -Yoaj 
are  not  -expected  to  memorize' tflfe  information,  but  it  is  included  with  ' 
.the  intention  that  it  will  be  useful  to  yog  if  and  when  the  U.  S.  col- 
verts  to  the  metric  system. 

Approximate  equivalents  of  metric  measurements: 

.Length: 


Area/: 
Weight: 

Volume: 
Power: 


1  millimeter 

1  meter 

1  kilometer 

1  square  me.ter 

1  hectare 

1  gram 

1  kilogram 

1  metric  ton 

1  milliliter 

1  liter 

1  Kilowatt 


.Q£  of  an  inch 
,3f3  feet  or  1.1  yards 
5/8  of  a  mile 

1 .2  souare  yardlp 
2.5  acres 

.035  of  an  ounce 
2.2  pounds 
2,205  pounds 

1/5  of  ;a  teaspoon 

4.2  clips  or  1.^57  quarts 

1 .3  horsepower  ■ 


(IS  J. 
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LFVFL  MEASURES  |NP  WEIGHTS 


60  drops, 

4  saltspoons 
3  teaspoons 


1  dessert  spoon 

2  tablespoons 


4  tablespoons 
8  tablespoons 


,1$.  tablespoons 


2  ctjp°s 


^4  cups 


4\quar£s 
'8  quarts 
• 2  gallons 
4  pecks 
8  .gallons' 


&  - 


1  teaspoon 

5  cc 

5  grams 

1  teaspoon 

5  grams 
*1 *  tablespoon 
15  cc         w  *s 

15  grams 
10  cc  . 

~-30  cc 
30  grams' 
V  ounce  (fluid) 
1/4  cup 
60  cc  / 
60  grams  * 
1/2' cup 
.*>  vl  20  cc  \ 
120  grams*         \  • 

1  cup  9 
240  -grams  * 

250  mlW^M^luid) 
8  ounces^  (fluuiJIT" 
1/2  pound 
,     1  pint 
480  grams 

500  ml  or  mil  (fluid) 

16  ounces  (fluid) 

1  pound     '  *< 
-  2  pints        '  . 
1  xjuart 
1000  or,  960  cc 
1000  ml  or  mi1§(fluid) 
1' kilogram    •  , 
2.2  pounds 
1  gallon 
1  peck     •  - 
1  peck 
1  bushel-  , 
,  1  bushel m 


)  . 


'  7 


17 


X  87- 


HOUSEHOLD  MEASUREMENT 
♦    ♦  EQUIVALENTS  IN  GRAMS 

For  easy  computinn  Purposes,  the  cubic  centimeter  (cc)  is  con- 
sidered equivalent  to  1  gran: 

T  cc        =1  gram 

For  easy  computing  purposes,  one  ounce  equals  30  grams  or  30  cubic 
centimeters. 


\ 


#  1  quart  • 

1  pint 

1  ciip 

T/2  cup 

1  soup  cup 

1  qlass  (8  ounces-). 

1/2  glass  (4  ounces) 

-   1  orsmge  glass 

1  tablespoon 

1  teaspoon 


=  960  qrams 
=      480- q rams 

*  240  a rams 
s  120  qrams 
=  120  orams 
=  *  _24.0  grams. 
=  ^120  qrams 

=  w  100  to  120  grams 

*  .  -  15  grams 
=       v  5  grams 


COMPARISON  OF  AVOIRDUPOIS 
•    Aft!)  METRIC  WEIGHTS 


♦ 

Ounces  to*  Crams 

°  '   Grams  to 

Ounces 

1  = 

28.35  . 

i  •= 

0.035 

2  = 

56.70 

2  = 

0.07 

.  3^=  * 

85.05. 

3  = 

0.11 

4  = 

113.40 

4   =  . 

0.^4 

5  = 

141.75.  . 

5  = 

0.18 

*    6.  « 

.170.10 

6  = 

0.21 

7  = 

198.45. 

■  S\: 

0.25 

8  = 

226.80  . 

0.28 

■  .  ;9 

255.15  (( 

9  = 

.0.32 

* Pounds  to 

Kilograms 

Kilograms  to-  Poi 

i*  = 

0.454    •  * 

1  = 

'  2.205 

2  = 

0.Q1  * 

2  = 

A.AV 

*    ..  3  = 

1.36 

3  •= 

6.61 

4  = 

1.81 

:4  '= 

8.82 

5  = 

2.27 

5  = 

11. oz 

.   "6  ■ 

2.72 

13.23 

•  7  = 

3.18 

15.43 

•     8  = 

3..153 

•  K 

17.64- 

9  = 

4.08 

9  w 

19.84 

J 
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COMPARISON  OF  UNITED. STATES 
ANO  METRIC  LIQUID  MEASURE' 


Ounces  (Fluid) 
to  Milliliters 


=  -  29.573 
=  59.15 
=  88.72 
=  118.30 
147.87 


1 

i 

3 
4 

5 

6 

J  •- 

8  = 

V  . 

Ouarts  to  Liters. 


*i  14/.  i 
4  177.44 
=  207.02 
=  236.59 
266.16' 


A 


Milliliters  to 
Ounces  (Fluid) 


1  = 

2  = 

3  = 

4  = 

5  = 

6  = 

7  » 

8  = 

9  = 


0.034 

0.07 

0.10 

0.14 

0.17 

0.20  a 

s0.24. 

•0.27 
0.31 


■Liters  to  Oirarts 


1  « 

■  0.946 

2  « 

1.89 

3  « 

»  2.84 

4  • 

*  3.79 

5  = 

=.  4.73 

6.  = 

f  5.68 

7  • 

8  « 

»    8!  52 

Gallons  to  Liters 


\1. 

'  3.\785 

.2 

^7.57  . 

3 

11.36' 

4 

s  15.14 

5 

3 

18.93 

'6 

2^x71  . 

7 

a 

26.50 

8 

s 

30.2$\ 

9 

34.47  \ 

1 

2 

A 

4 

5 

0 

6 
7 
8 
9 


1.057 

2.11 

3.17 

4.23. 

5.28 

6.34 

7.40 

8.45 

9.51 


Liters  to  Gallons 


1. 

2 

3 

4 

5 

6 

7 

8 

9 


0.264 

0.53 

0.79 

1.06 

1.32 

1.59 

1.85 

2.11 

2.38 


.-.ftr*»*.-»-«t 


O  \ 

|ERIC 


19 


189 


17$ 


r~<;>  . 


/'  It  is  helpful  to  know  the  yield  of  certain  Quantities  of  food, 
ou  nay  find  the  followinq  table  of  weights  a'nd  measures  useful,. 

Butter  *is  solidly  packed  standard  eight  ounce  cups: 


1  pound 
cups 

CUD 

■1/2  cup 
1/4  cup  - 


V, 


ranulated  sugar: 


2  cups  "  = 
\  1  cup  =fa 

"  1  2/3  cup 

1/2  cup 

1/4  cup  = 
Confectioner's  sugar: 

2  2/3  cups 

brown  ^ugar: 

2  2/3  cups 
1 -purpose  flour: 

•  §4  cups i  sifted  4  = 
1  cup  I  = 

y2/3  cup  ; 

1/2  CUP  ,  r 

•  1/4  cup  a 


flour: 


4  1/?  cups  ^sifted 
Square  6f  Chocolate;*^ 


JerIc 


Egg?: 


1  square 
1  ounc£ 


8 'ea^h,  average 


-  m  2  cups 
400  grams 
200  grams 
100  grams 
50  frams 


/l  pound 
190  grams 
12$  grams 
95  grams 
50, grams 


1  -pound 


1  pound 


1 "pound 
140  grams 
100  gra 

70  grp 

35  gr 


1  pound 


1  ounce 
1/4  cup  cocoa 


1  ,cup 


20 

190 


'A 


P 


.  \ .  ■- 


n3 

Eqg  Whites: 
Egg  Yolks: 


8-10  =i    1  cup  ; 

«•> 

12-14  =     1  cup 

.  _  MEASURES  OF  VOLUME  7 

1  bushel  =  '  4  pecks 

1  peck  =     8  quarts 

1  gallon  =     4  quarts  „  •*  *  • 

1  quart  =     2  pints  (<M6.4  mi I'l il iters)  '  • 

>     1  pint   ,  \  .=     2  cups  .  -  ,     >  ? 

1  cup  '  =   16  tablesDoons  (2  gills,  8  » 

fluid  ounces,  237  mill  11  iters) 
^/       ,1  tablespoon       =     3  teaspoons  (}/£  fluid  oifi|ce)<  , 
1  teaspoon  =  '5*  milliliters       >  . 

1"  liter  '=1000  milliliters  (1.06  quarts)  , 

'     MEASURES  bF  WEIGHT' 

1  gram  *      =:    0. 035  ounce  ' 

1  kilogram  •     =     2.21  pounds  - 

.  1  ounce  .=  .  28.35  grams  ,    •  A 

-    1  pound  =453.6  grams 


MO 
roMe 

r 


/OIRDUPOIS*  MEASURE  j 
(Toftgigh  dr  Measure  Heavy 
^^Cojrse  Articles) 

Dry  Measure 


16  drams  ?(drs)  -  'a  '  1  ounce  (oz)      . \ 

16  ounces  (oz)  35  \  pound  (lb)  r-j- 

7000  drains  (gr)  s  1  peuM  * 

25  pounds  (lb)  1  quarter  (qr) 

4  quarters  (qr)  •  s  100  weight  (cwt) 

ZO  hundredweight  *-  -  1-  ton  (T) 

>     -(cwt) !  *' 

Liquid  Measure 


2  pints.  "  =   '  1  quart  (57:^/4  "cubic  inches-)  ' 

4  quarts  ■  ;  1  gallon  (231  cub'ic  inches)  - 

8  gallon.  1  bushel  (2150.4^2  cubic  jncbesf. 

a  cylinder  which  mealrures, '. . 
"  .  18  1/2  inches  [diameters/by 
•  •  .    '      8.lQches  fdeeb]) 


5i 


/ 


•4 


2  cups 
1  cup 
3/4  cap 
2/3  cup 
1/2  cup 
1/3  cup 
1/4  cup 


1/2  litero 
1/4, liter 
1/6  liter 
liter 
1  iter, 
liter 
1  iter 


1/7 
1/8 
1/15 
1/16 


Converting  Spice  Measurement  to  Grams 


Spice 


Grams 
Per 
Teaspoon 


Spice 


Grams 
Pen 
Teaspoon 


Allspice,  ground 
Anise  seed 
Basil  leaves 

Bay  leaves,  crumbled  (6  small) 

Caraway  seed 

Caramon  seed  (12) 

Cardamon,  ground        *  * 
•  Celery  seed 

Celery  flakes 

Cinnamon,  ground 

Cloves,  ground  _  -       t  « 

Cloves,  whole  (28) 

Coriander  seed 

Cumin,  ground 

Curry  powder* 

Dill  seed 

Fennel  seed 

Fenugreek,  seed  • 

FenugYeek,  ground 

Garlid  pbwder 

Ginger,  whole  (1  pi^ce*) 

Ginger,  ground 
^Mace,  whole 

Mace,  ground 
^  Marjoram',  ground  * 


1.7 

2.3  . 

0.6 

0.6  • 

2.4 

3.2 

1.8 

2.0 

0.6 

1.7 

1.7 

2.0, 

2.0  ' 

2.1 

1.9 

3.7 

1.9 

1.5 

2.0 

1..6 

1.6 

.1.8 

1.2 


jves 


lere,e 


medium ) 


4 


ground 
whole 


Marjoram,'  1 
Mint  flakes 
Mustard, "po 
Mustard  ,^s  ee| 
Nutmeg  rwiol 
Nutmeg,  ground 
Onion  powder 
Orecfano  leaves 
Paprika 
Parsley  flake 
Pepper,  bla& 
Pepper,  blac*' 
Pepper,  red,$qround 
Pepper,  red',  whole  (1 
Pepper,  white,  qround. 
Pepper,  white,  whole 
Poppy  seed 
Rosemary  iea;ves 
Saffro 
Sage, 
S^avoryj 
Sesami 
Thyme 
Thyme 
Tiirme, 


fti 


o.e 

0.6 

1.5 

3, -2 

4.4 

ll9 

2.1 

0.6 

1.9 

0.4 

2.3* 

3.5 

ele) 
2.2 
4.1 
2.7 
1.2 
0.7s 
0.0 
1.4 
2.<> 

0.  <V 
1.5 

1.  *9 


0.4 


_ 
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NORMAL  NUTRITION 
(TERMINOLOGY  AND  ABBREVIATIONS) 


OBJECTIVES 


Upon  completion  of  this  study  guide  and  workbook,  you  will  have 
'accomplished  the  following  objectives:  '•     •  /. 

1     Discuss  the  -purpose -of  having  mediqa.l  and  dietetic  .terminology. 

'  <■  •  -fe  •  •  '     ,       ,    '  '    '  - 

■2.    Describe  sources  for^f  jndiftg.the  meaWg  of  u'nfamj liar 'terminology.  * 

'3.'-'  Complete  a  pVo^i^'^t  V***  us.e  of  terminology. and  ab&jrey.iations. 

•  4-.;V-Defjne  commonly  used  'medicaJ.  and  <Hetetic  tefms  and  abbreviation?.^ 

'  INTRODUCTION      .  '*:  7 

4  This  SW  is. an  introduction  to  medical  .terminology  and  medical,  and 
dietetic  abbreviations.  .It  Is  not  a  complete  dictionary. of  medical 
terms,  but  it  ddes  contain  a-selection  of  the  most  commonly  used  medical 
prefixes,'  roots,  and  suffices-.    With  this  as. a  basis,  you  will  be  able 
to  understand *the  more  commonly  used  medical  terms  you  encounter  inthe 
field  of  health  care.  / 

INFORMATION  •  /     *   ■  «. 

'As  a, member  of  the  ihedical  team  it  is  important  for  you  to  have  an  • 
T^mawsialidiiig  of  terminology  and  abbreviations  used  in1  the  medical  field. 

•  You- will  see  medical  terminology  afld  abbreviations  on  diet  prescriptions 
Vnd-vriifccome  into  contact  with,  them  in  your- conversations  with  other. 
medical : personnel .  'IVifs  is^riecessary-  because  medicine,  like  other  pro- 
fessions, has  its  own/working  language.  ; 


This  .-supersedes  SW  3ABR62231 -2-II-lb,  May  1975 


1..    Purpose  of  Medical  and  Dietetic  Terminology 

Medical  terminoloqy  was  not  designed  to  confuse  laymen.  Instead, 
it  was  designed  to  provide  uniformity.    In  early  medicine,  there  was 
little  uniformity;  consequently,  confusion  resulted  when  different 
words  were  used  to  describe  the  same  anatomical  structure  or  medical 
condition. 

Eventually,  Greek  and  Latin  words  were  adopted  and  certain  princi- 
ples of  medical  terminology  evolved^   These  principles  are:     ,  *  • 

1.  '  Each  part  should  have  one  name  only.      ;.  ^ 

2:    The  names  -should  be  as  short  and  simple  as  possible.  ; 

3.  Related  structures  should  . have  similar  names.  ..  .  .. 

4.  Adjectives^  with  few  exceptions;;  should  be  in  opposing  pairt.- 

".*.."  •  'medical  terminology  • 

'  •  •  Medical  terminology  exists  only  for  the  field  of  medicine,  ^It  is 
used  to 'describe  the  human  body,  such  as:  7 

1.  Its  functions    *     •  . 

*  *  i 

2.  Its  normal  state 

3.  Its  abnormal  state  *  •       *  v 

4.  Diseases  or  injuries  which  mav  affect  it  '  S~T^  * 

1  EARNING  MEDICAL  TERMINOLOGY       ..  <r 

Medical  terminoloqy  and  the  medical' vocabulary  are  extensive. 
Complete  familiarity  with  it  is  necessary  to  insure  against  eerors 
in  interpretation  and  use.    It  may  be- possible  to  'pick  up  medical 
words  over  a  long  Deriod  of  association  with  physicians  and  other 
hospital  personnel ,  but  a  more  rapid  acquaintance  may  be  obtained 
*by  memorizinq  thosp  which  are  frequently  encountered.    How  do  you  ». 
^egin  to  learn  medical  words?  You  learn  them  hy  an  analysis  of -the 
words  themselves.  .  ■  '  . 


0* 


Each  medical  term  contains  a: 

.ROOT  or  STEM  -  this  .forms  the  body  or'basis  of  the  term  created. 
It  is  used  to  describe  and  locate  injuries,  treatment  and  diagnosis* 

*  5 

U  • 

PREFIX  -  a  prefixes  a  syllable,  a  group. of  syllables*,  or  a  word 
pTaced  Before. the  s±em  to  alter  its  meaning*    Prefixes  may  explain 
location,  number,  direction  or  position. 

SUFFIX  -*a  suffix  may  be  a  letter  or  a  syllable  at  the  end  of  a  ' 
word' that  gives  additional  meaning  to  and  clar1f1es">Mvord  stem*  Its 
function  is  much  the  same  as  a  prefix,  that  is,  it  may-explain  loca- 
tion, number,*  direction  or  position.. 

•Wher\you  hear  3  term,  or  see*it,ibreak  it  down  -  analyze  it- 
^find  the  meaning  of  the  root,  prefix  aruf'suffix  a.nd  combine  them. 
Then  you  will  find  it  easy,  while  learning  the  meaning,  jtojearn  the 
correct  spelling  also.    The  misunderstanding  or  leaving  out  of  a 
single-letter  may  completely  change  the  meaning.    Also,  some  words' 
sound  alike  but  have  different  meanings.    As  an  example: 

N  v  Psychosis  =  a  severe  mental  disorder 

Sycosis     =  inflanrnation  of  hair  follicle 

Care  must  be  taken,  however,  to  insure  that  the  meaning  of  the 
stems,  prefixes  .and  suffixes  are  fully  understood.    The  misinterpreta 
tion  of  just  a  single  letter  may  completely  alter. the  meaning  or 
even  reverse  it.  ,  ^ 

I  » 

Example:    Prefixes    Root  or  Stem 


a.  AB 

b.  AD 


duct  ' 
duct 


«  to  lead  awav 
*  to  draw  toward 


196 


The  following  chart  shows  how  words  are  broken  down  to  the"  prefix, 
stem  and  suffix  of  the  word  to  give  its  common  meaninn: 


Whole  Word 

'  Prefix 

Stem 

Suffix  ' 

Common 
Meaninq 

Supervisor 

Super 
(over) 

Vit 

(life)  • 

or  (one  who) 

An  overseer 

Transportation 

Trans 
(across) 

Port 
(carry) 

atW  (act 
or.  state) 

act  of  carry- 
ing or  moving 

Dislocatipn 

Dis  (away 
or  apart 
from) 

Loc 

(a  place") 

atibn  (act 
or  state) 

act  of  puttinq  - 
out  of  place 

Hyperglycemia 

Hyper 
(excess) 

— » — — . 

Glyc 

(glucose) 

emia 
(blood) 

excess  glucose 
in  the  blood 

t 

Learn*  to  pronounce  medical  terms  correctly.    Speak  -all  syllables- 
of  the  word  distinctly;  listen  to  the  doctors;  use  the  self-pronouncing 
dictionary;  try  new  words  on  youf  friends,  - 


.Mispronunciation  A%  easy  since  many  words  have  similar  sounds  and 
only  a  slightgdifference  in  spelling,  but  a  big  difference  in  meaninn. 
Some  medical  terms  are: 

MYOLYSIS  -  muscle  destruction  ^a 
MYOSITIS.-  infl animation  of  muscle       '»         v  ' 
MYELITIS  -  inflammation 'of  bone  marrow  or  spinal  cord 
MYOCYTE  -  muscular  tissue  cell 
MYELOCYTE  *-  cell  in  bone 'marrow 

*      You9can  see  such  words  as  these  can  easily  be  confused  and^reguire  ^ 
extra*  care  in  learning.  ^  'So,  above  all-,  when  using  medical  terms,  pro-* 
nounce  clearly,  do  not  slur.    You  will  avoid  confusion.    Listen  to 
words  and  practice  them.  *  •■  ,  *  r 


Pronunciation  will  be  much  easier  if  you  remember  these  shortcuts: 

1.  '  Ch  is  sometimes  pronounced  like  k.-   Examnlo:    cholecystitis,  chronic 

2.  Ps_  is  pronounced  loke  s_.  '  Example:    psychosis,  nseudonym 

3.  „fn  is  pronounced^with  only  the  n_  sound:    Example:  pneumonia' 

4.  C  and  g  are  given  the  soft  sound  of  s  and  j,  respectively,  before 
e,  i_,  and" y- in  words  of  both  Greek  and  l;at1n~origin:    Example:  cvst, 
cytoplasm,  genesis,  qelatin 

5.  C  and.'gjhave  a  harsh  sound. before  other  letters.  Example:  cardiac, 
cryotherapy,  gastric,  gland 

6.  -Ae  and  oe_  are  pronounced  ee..  Example:  /alae\  casease,  coelom 

7.,  I_at  the  end  of  a  word  (to  form  a  plural)  is  pronounced  eve. 
Example:    glomeruli,  fungi-  ,  *  -£— 

8.    E_and  es_,  when  forming  the  final  letters  or  letter  of  a  word,  are  •- 
often  pronounced  as  separate  syllables.    Example:    rete  (reetee);  nares' 
(nayreez)  •  . '  ',% 

->    -  ■       .  .  v  ' 

Sources  for  Finding  the  Meaning  of  Unfamiliar  Terminology  < 

In  the  event  you  are  not  able-  to  define  a  medical  term  in  a  text  or  on  \ 
a  diet  order,  there  are  several  sources  that  you  may  consult  to  find  the 
correct  definition  or  explanation.    Thes£  sources  will  be  in  your  medical 
.library,  department  library  or ~in  some  of\your  texts. 

Dictionary  -  Includes  all  of  the  words  in  the'En'qlish  vocabulary. 

'  Medical  Dictionary  -  Lists  all  medical,  scientific  and  technical  words 
pertaining  to  the  field  of  medicine. 

Glossary  -  A  partial  dictionary  of  words  and  terms  used  in  a  particular 
text.    It  contains  foreign,  difficult  and  technical  terms  with  explanations' 
and/or  translations'. 

Index  -  A  table,  list,  or  file,  usually  arranged  alphabetically  in 
the  back  of  a  book  for  facilitating  reference  to  topics,  names  or  objects 
in  a  bo6k  together  with  page  numbers.  r  *  * 

Table  of  Contents  -  A  compact,  systematic  list  of  chanters  and  subjects  - 
included  in  each  chapter.  .  Usually  found  in  the  front  of  a  book. 


Contaion  Roots: 


**You  have  already  learned  that  each  m&dical  term  contains  a  root  or 
stem,  which  is  the  body  or  basis  of  the  term  created,  and  that  these  are 
used  to  describe  and  locate  injuries /treatment  and  diagnosis.    One  or 
more  maybe  used  together  and^  are  at  times  used  in  a  comhininq  form  as 
a  prefix.     .  *  . 


Here  are  Some  commonly  used  'roots  and  cortibi ni no  forms. 


MEDICAL  ROOT 


COMMON  WORD 


COMBINING  FORK 


FX AMPLE 


adeno  3 

arthro  a 

bra<phi 

crani 

cardi 

chole 

cyst 

cholecyst 
^derm  . 
enter 
gastr 
hem 

hepat  •  , 
my 

nas.  ** 
■^nephr- 
ren 
neur 

ost*        '  « 

oss 

ot 

aur 

pharyng 
phleb  • 
..prjeumo,  pulmo 
stort 


gland . 
joint  f 
arm  *  '  - 
skull 
heart 
btle  ' 
bladder 
gall  bl'add&r 
skin 

intestines 

stomach 

bToad 

liver '''i, 

muscle^  : 

nose  " 

kidney 

kidney 

nerve 

bpne 

bone 

ear 

throat 

throat 

vein 

lungs 

mo'utf\ 


aden- 

arthr- 

brachi- 

crani-  . 

card-,  cardi- 

chole- 

cyst- 

cholecyst- 

derm- 

enter- 

oastro-  - 

hemo- 

hepat- 

myo- 

nas- 

nephr- 

ren- 

neur- 

6st- 

oss- 

ot- 

aur  .  • 

pharyng 

phleb- 

pneum^  pulmon- 
.stomat- 


adenectomy  j 
*  arthritic 
abrachial 
cranium 
c^rdialqia  „ 
cholecystitis 
cystitis 
'  cholecvstectomy 
dermatology 
enterology 
gastrectomy  ' 
hemostasis 
hepatitis 
^ocardial 


neohritis-  s>< 
intra renal 
neurocyte 
osteomyelitis 
'    ossi phone 

parotid 
>  aurinasal 
pharyngeal 

phlebitis 
pulmona  ry 
stomatal- 


Common  Prefixes:      '  ~  : 

*  The  "prefix"  is  ^s^llable  or  group  of  syllables  joined  to  the  beginnino 
of  a  v/ord  to  alter  its  meaning.    For  example:    the  prefix  "anti"  means, 
"against".   Jhe  term '"sepsis"  means  "poisoning  which  is  caused  by  the 
product  of  a  putrefactive  process".    When  the  (prefix)  "anti,r  i$  add&d    <-  x 
to  the  (root)  term  to  form  antisepsis  the  word  means  "the  prevention  of 
sepsis  (poisoning)  by  the  inhibition  of  causative  organisms".    Another.  ' 
example:    The  term  "bacterial"  means  "pertaining  to  or  caused  by  bacteria".__ 
When  the  -(prefix)  "anti 11  isr  added  to  the  (root)  term  to  form  antibacterial'/ 
the  word  now  means  "that  which  destroys  bacteria  or  supresses  their  arowth"/ 

Listed  below  are  frequently  used  medical  prefixes  and  their  meanings. 


Medical  Prefix  Meaning 


a— 
ab~ 

aderv— 
adip— 
aeri- 
al b- 
alg— 
all- 
.al  ve— 

an-- 
ana— : 
angi  — 
ante— 
anti— 
arter— 

varthr-- 
aur— 
bi—  ' 
bio- 
bil  — . 
blast- 


brachi- 

,bronch- 

capit— 

cardi  — 

cata— 

cell- 


J 


without  ork  not 
from,  off,  away 
from 

"to,  next  to 
gland 

fat  ^ 
air 
white 
*  pain 
other,  different 
troOgh,  channel, 
cavity 

without  or  not 
up,  positive 
vessel 
before 

.against/  counter 
'elevator  (?), 
artery 
joint 

bile 

bud,  growinq 
thing  in  early 
stages    ,  f 
arm 

windpipe 
head 
heart 

down,  negative 
room 


.  Medical  Prefix 

cephal  — 
cept— 
'Choi  — 
chondr— 
circum— 
clas  —        *  \ 
contra— 
corti  — 
cost-- 
crani  — 
cut— 
-  cyst— 
cyt— 

derm  (at)  — 
di- 

diqit-  • 

dis— 

duct— 

dys— 

e— 

ect — 

an— 

/e*ndo-«- 

enter— 

epi~ 


■  erythr— 
%  ex— 
extr$— 
functr-- 
gastr-Hr. 
gloss— 


V 


Meaning 

head 
taKe 
bile  * 
cartilage 
ahout 
break 
against 
bark,  rind  \ 
rib 
skull 
sHn 

bladder  *        ^  : 
.cell  ■ 
skin  -  * 
two 

finger  or  toe^, 
apart,  away  from 
lead,  conduct 
bad,  improper , 
out  from  * 
outs-ide 

blood  '  ff 

inside 
intestine  ■ 
upon,  after,  in* 
addition 

red 

out  of 

outside  of ,  bevond 
perform,  serve 
stomach 
tctngue 
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. Medical  Prefix  Meaning 


.a 


...  •>-'—»-  — . 


\ 


1 


glyc— 
gyn— 

tiem  (at)  — 
hep at — 
horm — 
hydr — 
hyper — 

hypn — 
hypo — 
hyfter — 

Hi—  • 

in — 
infra-w- 
inter— 
intra-7  * 
is —  . 
jejuni  ^ 

klip— 


labi-p 
lact — 
laryng — 
later — ' 
leuc — 
leuk — 

lip— 
gal—- 
mega—  ; 
iner^ — 
me'ta —  - 

metr— (1)' 
metpr~(27 
micr —  * 
'my--  ^ 

myel-T  » 

narc — 
'  nas — s 
ne — 
nephr — 
neur-r 
ocul — 


sweet 

woman,  wife  * 
blood 

liver  •  * 

.  impulse 
water 

above',  beyond 

extreme 

sleep 

under,  below 
womb 

lower  abdomen, 

•  intestines 
negative  prefix 
beneath  ^ 

jaitiong  /  between 
inside  N  \ 
equal 

hungry,  not  par- 
taking of  food 
k   one  thousand,  ip- 
.  dicates  multiple 
metrid  sys%tem 

iip        .  ■  • 

milk 
windpipe 
side 
*  white 

s  m 

\  white  ' 

fat  . 

•  bad,  'abnormal 

great ,  large  7 
month 

af>fcer/  beyond, . 
accompanying  • 
\  measure 

•  Womb 

-  small 
muscle 

marrow  or  spinal 
cord 
.  numbness 
-nose         t  '  ' 
hew,*  young 
kidney 

-  fierve  .  f  , 
eye 


olig — 

opKthalm — 
or — T. 
archi- 
es S£^~ 
ost—  _ 

Ot~ 

ov — 
«para— ' 
,  path —  ^ 

peps—  . 

pept— 

peri —  • 

pharmac-r- 

pharyng — 

phleb — 

phofctr 

phot — 

Pil"  *  ^  I 
.  pleur — 

pneum — 
pod--  ^ 
poly- 
polio — 
posit — 
^post —  0  \ 

v. 

pre — 
pro — 
pub-- 

pulmo  (n)-- 

py~ 

pyelo — 
' quadr — 
re — 
ren— 
retro — 
rhin — 
scler — 
scop — 
'sect —  ( 
semi —  % 
sens — 
somat —  -  .• 


-few,  small 

egg 

eye 

mouth 

te^icle 

bone 
bone  » 
ear 
egg- 

beside,  beyond 
sickness 
digest 
digest 
around4 
^drug 
*  throat 
vein 

fear,  diread  of* 
light  ' 
hair  .  * 

•  rib,  side  • 

•  breach,,  air 
foot 

much/,man,V 
^  gray 
put>  place  ♦ 
behind  in  tin\e  or 
place 

before  in  time  or 
place 

before  in  €ime  or 
place  . 
adult- 
lung 
pus 

pelvis  of  kidney 
four 

back,  again 
kidneys 
backwards 
-"nose 
hard 

look  at  ,  'oiser^e 
cut  , 
'half  • 
perceive,  feel 
body 
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Medical  Prefix 


Meaning 


sperm  (at) — 
sta — 
stal— 
stom  (at)  — 
strict-- 

struct — 
.sub —    -  • 
tel— 
.  tele- 
ten  -r 

tens — 


seed  '  ...  test—  > 

mSJce  stand,  stop      .  therap — 

send            ,  therm-- 

motith,  orifice-  4  .thorac — 

draw  tiaht,  .  •  *  thfornb — 
compress ,  cause  pain      tox — 

pile  up  (against )m  tr£--# 

under  .below  *  *   troph — 

end  tuber — 

at* a  distance  .       .  vuv — 

tight  stretched  vagin — 

band  '!  vas — 

.stretch  * 


testicle  < 
treatment 
hiat 
*  chest 
lump ,  clot 
poison 
three>    .  . 
nurture 
swelling  node 
on^' 
sheath 
vessel 


Common  Suffixes; 


X 


A  suffix  is  a  letted  or;  syllable  at  the-  end  of  a  word  ind  its  function 
is  much  the*same^as  thfe  prefix.     It  alters  the  meanina  of  the  word,  or 
indicates  the  intended  part  of  speech.     ,  v  * 


-algia 
-cele    .  " 
-c lysis  *? 

-ectomy 
-emia 
-esthes4-a 
t -itis 
-lith 
-logy  ^ 
-manometer 
-meter 
-oma  " 
-opia 
-osis 
-pathy 

-pexy.  — 

-phobicl* 

-plasty  ' 

-plegia* 

-^>nea 

-ptGsis 

-rraphy 

-rrtjea    ,  ' 

-scope 

-scopy 
-stasis 


pain  , 
tumor,  hernia  , 

sa  slow  injection  of  a  large  ataount 
of  fluid 

'  rejnoval  of  V.  .  ^  _ 
•blood 
sensation 

inflammation  V    _  •  * 

ston$,'  Calculus 
stu&y  of 

used 'to  measure  nressure 
a  measure 

morbid  condition,  .tumor 

vision 

condition 

disease  ^  * 

to  fasten  ,« 

*fear  or  dread 

to  form  ,or  build  up 

paralysis 

breathing   *  : 

falling 

repaid       fc  ' 
flow,  discharge  ' 

used  to  examine  by  looking  into  or 
by  hearing 

visual  examination,  lopking  into, 
standing  still  .  * 
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-stomy  * 
-stenosis 
-therapy 

-thermy 
»  -tomy 
-trophic,  ^trophy 
-uric ,  urea 

i 

DIETETIC  TERMINOLOGY  AND  ABBREVIATIONS 


preation  of  an  openirig 
narrowing 
treatment  *  # 

heat 

cutting  into 
*  growth  \ 
urine     *  « 


Abbreviations  like  words,  are  formed  and  established  because  of 
necessity  to  save  time  and  writing.    Ther£  are  a  number  of  abbreviations 
and  dietetic  terminology  frequently  used  for  this  purnose  by  medical  food 
service  personnel^.    They  'are  important  to  you  on  the  job."    They  offer  , 
many  shortcuts  in  writing  and  speaking  and  indicate  a  high  degree  of  . 
knowledge;    For  instance,  we  can  write  "H.  5."  instead  of  /hour  of  sleep" 
<?r  we  can  write  "Na/fc^  instead  of.  "prep4red  without  salt"*  « 

* 

Always  use  accepted  abbreviations .  *  Do  not  make  up  your  own.  Some 
of  the. accepted  Sbbreviatidns  commonly  used  in  medical  food  service  are.* 


a. 

ADA  f 

American  Dietetic  Association^*? 
*         k  > 

*     '  a 

b.ift.  r« 

*  fcas^l  metabolic?  rate 

DB  or  diab* 

diabetic 

e.g. 

for  example  * 

ext.  . 

extract                  .    ,  ♦  • 

P. 

■  after 

p.o. 

by  mouth  « 

i 

NPO  ' 

,  nothing  by  mouth 

pm 

as  necessary 

HS 

Hour  of  Sleeo  or  Bedtime 

h,  hor,  hs 

*  "-*•* 
*  hour 

q  . 

. '  every  : 

qa. 

every  day  '* 

q2h 

qs 

a 

a.c. 


every*  hoytr 
ever?  2  hoyurs 
e^ery  3.  Hours 
as  much  a§.  nece 
before 

before  meal's 
after  meals 


p.c. 

Ad  lib, 

~bid  or  2id  ''twice  a  day 


desired 

\ 


tid 
qid 
Kg 
gm 


3  times-  a  day'* 

4  times  a  day" 
"Ncilogx^^m 

'  Graft     •  • 


Sub 

.  SC 

A.P. 
E.P. 
Bu 

Ot 
C 

02 

lb  or  # 
*tsp  or  t 
tbsp  or  T 

JC  OB»  JU 
* 

si 

stat 
med „ 
wh 


T  &rA 


TA  9 
CHO 
Pro 
K 


times 
substitute 
soft  cooked 
hard  cooked 
As  Purchased  . 
Edible  Portion 
buttered 
pint* 
cruart 


cup 


< 


ounce 
pound 
teaspoon 

tablespoon  '  * 

.  juice 

slice 
,  at  once 

medium 

whole 

Tonsillectomy  & 
'Adenoicjebtomy  ^ 

»  e 

Table  of  •  Allowances 
carbohydrate ' 
protein 
potassium 


2&i 


p 

Ca 
Fe 
I 


Phosphorus- 
Calcium 
Ir6n 
Iodine 


Choi  cholesterol 

^     Pat/C  or   o  faX.  controlled 
F/C  * 

Fat/R  or 

P/R  prepared  without  Fat 

~/°  Na/R  or  SF  prepared  without  salt 


+ 


•<f. 


SYMBOLS 

negative  \ ;» 

positive  / 
positive  or*  negative;  pl^s  or  minus 
male 
female 


decrease 
f  41  increase^ 
^     greater  than 
^      less  than 


3.    Programmed  Text 


PART  I 


PREFIXES,  ROOTS  AND  SUFFIXES  OF  MEDICAL  TERMINOLOGY 

*  -  -  * 

This  programmed  text  is  an  introduction  to  medical  terminology.     It  is 
not  a  magical  dRrice  that  will  automatically  teach  you  anything.    You  can 
only  :leam  medical  terminology  by  applying  yourself  to  the  program- 

*1.  Medical  terminology  is  made  up  from  Latin  and  Gre£k  roots ,  suffixes  * 
and  prefixes.  Learning .these  roots,  suffixes  and  prefixes  will  enable  you 
to  understand  and  foim  many  medical  words.    Many  medical  words  are  formed 


using 


and 


and 


2.     (latin,  Greek'  roots,  suffixes,  prefixes)    A  prefix  is  a  wprd  used  to 
modify  the  meaning  of  the  word  to  which  it  is  attached.    It  is. always 
placed' before  the  word  it  modifies.    For  example,  prepaid  means  paid  befpre, 

The  prefix  added  %o  paid  in  this  example  is  »  « 


3.  (pre)  The  prefix"  meaning  without  is  *a  or  an.  Which  word  or  words 
below  means  without  something.  - 


a. 
b. 


abrachial 
anemia^ 


c.  .  bacterial 

d.  e  diplojjen 


(a,  b/c)     Abrachial /,ar\emia/  abacterial  al-1  have  a  prefix  which 


J 


means 


t — *2* 


:£ix 


5^/    (without)    The  prefix  a^  is  used  when  the  root  or  suffix  begins 
&.th  a  consonant.     The  prefix ^an  is  used  when  the  root  or  suffix  begins 
with  a  vowel.     By  adding  the  proper  prefix,  change  each  of  the  following 
words  into  a  new  form  that  means  without. 


a. 
b. 
c. 


typical ' 


symmetrical 


omaly 


d., 
e. 
f . 


oxia 


otic 


4 


febrile 


6.  (1-a,  2-a,  3-an,  4-an,  5-an,  6-a)  Which  word  below  could  mean  without  * 
arms?  f  ♦ 


a.  gelcL^nase 


b.  abrachial 


7.  /    (b)     Which  word  below  *could  mean  without  blood. 


anemia 


napex 


8. 


9. 


(a)  The  prefix  ad  means  to  or  at.  Drawing  toward  the  mid-line  is 
a^  abduction  b.  adduction 

«% 

(b)  Wheri  one  substance  sticks  to  another  substance,  it  is  said  to 
a.  adhere 


.b.  abort 


10.  (a)    $t  the  mouth  would  be 
a.  aboral 

11.  (b)    The  prefix  meaning  without  is 
a.      ad  *  b.  a 

12.  (b,c)    The  prefix  meaning/ to  or* at  is  

a.      ad  b.a  can 


b.  c  adoral 


an 
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13.  (a)'  The  prefix  meaning-  before  is  ante.  For  each  of  the  following, 
fill  in  the  word"  that  gives  the  meaning  of  the  prefix.' 

birth 


a. 

oil  UcildUCL x  . 

b- 

anesthesia 

c. 

antecubital 

d. 

aphagia 

* 

e. 

adrenal 

f . 

apnea  f 

g. 

anoxia 

h. 

adneural 

sense  of  touch  or  pain 


forearm 


power  of  swallowing* 


kidney 


breathing 


oxygen 


nerve 


14.  (A-before,  B-without,  c-before,  d-rwithout,  e-to  the  (at  the),  f-with- 
out,\g-without,  h-to  the  (at  the))    Before  the  arm ■ (forearm)  is  , 

a.      abrachial  c.  .antebrachial 

*   b.      anbrachial    f  59  d.  adbrachial 

15.  (c)    Antefebrile  would  mean 
la.      after  the  onset  of  fever  b.      before . the  onset  of  fever. 


16.  (b)      Epi,  inter  and  intra  are  thrW  words  with  similar  meanings.  They 
are  sometimes  difficult  to  separate.    Epi-  means  on  or  upon,  inter  mean  be- 
tween, and  intra  means  within..    Upon  the  spine  is 

a.  .    interspinal  b.    intraspinal  '  c.  "epispinal 

17. "     (c)     JIxo,  and  Extra  mean  .outside,  Exogenous  would  mean: 

a.      produced  outside         b.    produced  within    c.    produced  upon 

18.  (a)    Epicostal  means 

a.    without  a  rib  \.    upon. a  rib     •       c.    between  the  ribs 

19.  *(bi    Inter-  and  intra  are  the- ones  most  easily  mixed  up.    Inter  and  _ 
enter  sound  alike;  when  you  enter  a  gate,  you  walk  between  the  posts. 
Between  the  ribs. 'is 

":j   "  ' 

a.      intercostal  ^"Ife    intracostal  c.  epicostal 
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^  ....  **— °" 


V  ' 

20..     (a)    Upon  the  skin  is 

more'  cartilages  would  be   

a .  interchondrol 


while  between  two  or 


^                  '  b.  epidermal 
21.  '  (b,  a).  'Intra  means  within.    Witfiin  the  skull  is   


ancf  upon  the  skull  is 
fcpjlcranium 


^-    b.  intracranial 
22.     (b,  a)    Fill  the  blanks  with  the  correct  prefix  to  match  each  meaning, 
a#  cardium    -  upon  the  heart  1  y 

b.  .  : 

c.   

d.  ' 


venous  -  within  the  vein 
costal      -  uf>on  the  rib 


e. 


cellular  -  between  the  cells 
cellular  -  within*  the  cells 


muscular  -  between  rtiuscles 


23.     Ca-ejDi^,  b-int^a/t-epi,  d-jjiter,  e-intra,  f -inter)    firrthr/o  means  red. 


blood  cell. 


Si 


. a  common  word  is  erythrocyte/  meaning 

24.  (red).  The  abbreviation  RBC  infrequently  used  for  red  blood  cell.  A 

red  blood  ceil,  then,  may  be  either  abbreviated  RBC  or  written  _ 

cyte.  >  , 

25.  (^erythro)  ^Erythrocyte  may  be  abbreviated   .  or  written 

01&  asl     ~  r   hlo6d  cell.  •     '  ^ 

'26.     (RBC,  red)    Leuk/o    and  leuc/o  mean  white.    A  leukocyte  is  a  — ;  _ 

.blood  cell.        ~"  ~- 


27.  (white)  An-  abbreviation, -WBC,  may  also  be  used  instead  of  the  prefix- 
root  combination.  ,WBC  or  _^  c^  means  _  blood  cell. 

28.  (leuko,  white)    .White  blood  cell  may  be  abbreviated  as   ___ 


or  written  as 


\ 


cyte. 
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c 


•v  ~ 


-  * 


29.     (WBC,  leuko)  You  have  seen  that  spme  prefixes  end  with  the  letter  £ 
as*  in  lexk/o  or  erythr/o.    Here  is  the  rule  for  using  such  prefixes;    Add  ^ 
the  o  when  the  root  or  suffix  begins  with  a  consonant;  drop^  the,  o  when  the 
root~or  suffix  begins  with  a  vowel*    Complete  the  words  below  by  adding  t\ 
a. or  an  where  needed  .and. by  retaining  or  dropping  the  o  in  erythr/o  and 
Leuk/o.  *  .  \  . 


leuk 


cyte 


d.       (a) (an)emic 


b.  erythr     ^  .   emia    c.    erythr   cyte 

c.  (a) (an)symn^trical  f.     (a) (an)  brachi 


30.  (a-leukocyte,  b-erythremia ,  cWerythrocyte-,  d-anemic,  eTasymmetrical , 
f-abrachi)     Complete  the  words  below  using  the  prefixes  you  have  learned. 


a. 
b. 
c. 
d. 
e. 
f . 

g- 

h. 


costadL 

-  between  the  ribs-. 

sexual 

--without  sex 

blast 

-  a  red  forming  cell 

neural 

-  upon  the  nerve  4 

emia 

-  white  blood  disease 

cranial 

\ 

-  within  the  skull 

• 

, renal 

-  to  the  kidney 

emi£ 

*-  without  blood 

brachium 

-  before  the  arm 

31.  (a- inter,  b-a,  c-erythro,  d-epi,  e-leuk,  f -intra,  g-ad,  h-an,  i-ante) 
Intracranial  and  endocranial  mdan  the  %same  (inside  or  within},-   Inside  . 

the  skull  is  ,  or  

*  ■  ■  • 

a.      intracranial  b.   %' endocranial   fc    c.  epicranial 

32.  (a,  b)  Endoscopy  means  a  visual  examination  I 


a. 
b. 


within 
*  inside' 


c. 


upon 
between 
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33/  (a,  b)  Match  the  items  in  column  A*witlv  the  correct  meanina  in  column 
B.  '  - 


a.  Intercostal 

b.  *  Intracranial 
c*  Epidermis 


d.  Endocardial 


B 

(1)  upon  the  skin 

(2)  within  the  skull 

(3)  inside  the  heart 

(4)  between  the  ribs 


NOTE  TO  STUDENT  , 

Although  Intra  is  Latin" and  Endo  £s  Greek,  both  meaning  within,  Intra  is 
usually  used  to  mean  within  or  among  while  Endo  denotes  inside  or  inner. 

34.  (a- (4),  b-  (2) ,  c-  (1)  ,  d-  (3) )  Peri  means  around,  retro  means  behind* 
Around  ,the  heart  is  ^  v 

-  a.  retrocardial 

35.  (b)     Retronasal  means 


b.  pericardial 


a.  behind  th$  nose  * 

b.  upon  the  nose  ° 

36.     (a)     Perirectal  mearis   

»  i 
means    *  .  the  eye. 


c.    around  the  nose 


the  rectum,  while  retro-ocular 


37.     (around,  behind) *  -  A  country  that, is  retrogressive  may  soon  be 


 jf   (ahead,  behind),  a  similar  country  that  is,  progressive. 


38.     (behind)    An  'inflammation  around  the  brain  is 

c .  endocarditis 


>  a.4  retropharynqitis 
*  b..  periencephalitis 


\ 


39.     (b)    Label  the  items  "around,r  or  "behind"  as  applicable. 

a.     retrorectal  _£   e.    peribronchial  j_ 

d.*  ^retrodural 


b.  periapical 

40.     Xa-behind,  b- around,  c-around,  d-behind)    Bi_  means  two.    Bicuspid  means 
 cuslps.  *  ^P" 


41.  (tw6)  Section  means,  to  cut.    Cutting  into  two  parts  would  be   

42.  (bisection)     The  biceps  brachii  muscle  has      :     -    \   heads. 

43     "(two)  Bio  is  a  prefix  .meaning  life,    A  study  ofTtfe  is 

  4*  •  I 

*  1 

a.  hematology  <=.  biology 
^  b.  neurology 

44.  (c)    "feiogenou:/ means 

a/    producing  disease  'c.      producing  death 

b.  producing  life 

45.  (b)  '.  An  examination  to  determine  .if  life  is  still  present  would  be 
a.    "endoscopy             •                             *>.      bioscopy   .  t 
(b)    Hem/o  or  hemat  means  blood.    Hematology »is  a  study  of   . 


46 


47.  (blood)  Stasis  means  standing  still.  Blood  that  is  standing  still 
'would  be  in  a  condition^  of.  stasis. 

48.  (hemp)  A~ hemocytoblast  is  a  ,  _:         forming  cell.  , 

49.  (blood)  HypeE  and  hypo  are  two  prefixes.  Hyper  means  above  or  an  % 
excess;  hypo,  then,  means  the  opposite,  or 

above  or  excess  '  c.      below  or  deficient 

normal  * 


more  tension  than  normal  -c.      normal  tension 

less  tension  than  normal  , 

t  .     '  0 


a. 

b. 

50. 

"  (O 

a. 

b. 

51. 

• 

(a) 

a. 

52. 

(b) 

;'A" 

.for 

a, 

d. 

above  the  skin  b.      below  the  skin. 


i 


4 


hyperacute  b.      hyperacid    /'   c.  hypochondriac 

hyperalgia  e.      hypomorph        f.  ;  hypotension 


mi 


53       (a-A,  b-A,  c-B,  d-A,  e-B,  f-b)»    Sub  is  a  prefix  meaning ^under.  Subcostal 


would  mean 


'the  ribs. 


54.    '  (under)    Glossal  refers  to  the  tongu£.'    Under  the  tongue  would  be 

A. 


55.„     (subglossal)    Under  the  shoulder  bladevpauld  be   scapular. 

56;     (sub)    Pneum/o  means  air,  breatrfi  or  imig^/^neumonitis  ris  an  inflammav* 

&  • 
tion  of  the   '   .        rs-^  m 


57.     (lung)    Pneumothorax  means  there  is 


in  the  rib  cage. 


58.     (air)    Ectomy  refers  to  the  surgical  removal  of  4  part.    Removal  of  4 


a  lung  would  be  a 


ectomy. 


59.  *  (pneym)  Listed  below  are  medical  words  without  their  prefixes.  Add  f 
the  prefix  to  make  each  word  m§an  what  the  lay  term  indicates.  ^ 


brachia    -  without  arms 


t 


2enal 


-  to  the  kidney 

-  upon  the.  stomach 

-  between' the  ribs 

-  white  blood,  cell 

-  without °urirte  [ 
-.without  the  skull 

-  arjj^and  the  heart  1 
cervical  -  behind  the  cervix  uteri 
cardial    -  inside  the  hear£ 

-  a  study  of  life 

-  cut  in  t\*o 

-  a  study  of  blood 
v  over  tensed 


irssw?::*  


9 


4' 


♦  o. 

p. 

q- 

s. 


dermic  '  -  beneath  Hhe-skih    -  *x  •  * 
\hepatic .  -  under  the  "^^^'^f    t\  ~  " 
onitis  *  -  inflammation  -of vthe.  ■' 


-  red  blood* cell 


cyte 

partum    -  before  childbirth  i'  .       *  i  f 


Check  the  confirmation.  Any  words  you  missed  or  ha<T-difraiQtt4£y  with,  rd-  . 
view  before  going  on.  *        +  '  '  ^5 

60.     la-a,  b-ad,  c-epi,  d-inter,  e-leuko,  f-an,  g-a,  J^perfT.  i-retro*.  * 
j-endo,  k-bio , "  1-bi ,  m-hemato,  n-hyper,  o-hypo,  p-sub^  qrprieoijt,  r-erythro,' 
s-ante)    Periosteum  means  °\  . 


• 

a. 
b. 

behind. 'the  bone 
upon  the  bone 

c.  around  the  bone 

d.  within  the  bone  ' 

61. 

(c) 

<% 

"Within  the  cartilage  is 

! 

a. 

X. 

perichondria!         -  b. 

inter chondral       e.^  intrachondrial 

•    -    f .  - 

62. 

(c) 

Epicardi^l  means 

a. 
b. 

v  within  the  heatrt 
upon  the  heart 

c .  '  ■ around  the  heart 

63. 

(b) 

Pericardial  means 
* 

a. 
b. 

around  the  heart 
upon  the  heart 

c.     inside  the  h^art 

**  * 

64. 

(a) 

Inside  tfte  heart  is 

or     .    —        *'   '  .  . 

a. 
b. 

intracardial 
pericardial . 

c.  epicardial  & 

d.  'endocardial 

'65. 

(a, 

a. 
b. 

d)    Hypercardial  means 

below  the  hear£ 
above  the*  heart 

c .     -within  Athe .  heart  * 

66. 

(b) 

Cost  .is  the  jrvedical  term 

for  rib.^   Upon  the  rib  is 

a. 

epi costal 

b.  *   mtracostal          *  . 

^3 
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6V.     fe)  Between  the  ribs  is* 

a.  intercostal  b.      intracostal  . 

68.  (a)  fortfr  referring  to  the  inner  surface  of  the  ribs  would  be. 
a.  epicostal  b.      intercostal      c.  intracostal 

69. -    (c)     CVte  is  the  suffix  meaning  cell.    The  most  commpnly  used  words 
employing  "cyte"  are  "leukocyte"  and  "e^throriyte".  •  These  words  mean 
(select  two)  >  •  ^ 

a.  'bone  cglls  *  .white  ^.ls        *  '  - 

b,  red  cells  '  :  'muscle  cells 

70.  (c,b)    A  red  blood  cell  having.no  hemoglobin  is  called  a/an^ 
a'.      alymphocyte.      *     .  .     -  b.  anerythrocyte 

71.  (b)     Intraleukocytic  means   *       *  „ 

a.  upon  a  leukocyte  .   c.-     within  a  leukocyte,  x^ 

b.  inside  a  leukocyte     -  d.  .  below  a  leukocyte  §    .  ;. 

72.  <b,  c)    Myo  is  the  medical  term  for  muscle.    Myocardium' is  a^an 

,    a.  °*  arm  muscle  ^art  muscie 

b.      neck  muscle  head  muscle 


73.      (c)    A  cell  pf  the  muscular  tissue  is  called 


a.      myocardium  myocyte 

74.  (b)  Ren rand  nephr  both  mean'  kidney*  Nephr  is  Qsexfhnnost  often,  Whiph 
ofr  the' words  below -pertain  to  the  kidney  orTieart?  - 

both       1*      ;     /  a.  V_  j  b.  %    ^  .      ;  r  neither  , 

a.      nephrocardiac  ^  *  .     b T.  renicardiac 

75.  (both)    The  most  common  form  for  kidney  is  ^ 
a.      ren  v  h-*  ne&£ 

76.  (b) •  Intrarenal  means  , 

a.  within  the  kidney        ,  ,         o.      upon  the  kidney 

b.  -  inside  the  kidney  * 


77,     (a-b)    Around  the  kidney  ih 

c 

a.  peribtachial 
• b.  "  pericostal        »  ' 


c.  perirenal* 

d.  pericardial 


78.  (c)  Endonephfcitis,  renal/  intrarenal ,  perirenal ,  nephrectomy .,  Looking 
at*  the  words  above,  select  the  correct  statement  ^r  statements  that  tell  how 
and  wheg^en  and  nephr  aref  used.  + 


a. 

o 

Ren-  is  always  used  as  a 

word  ending. 

9 

(* 

/ 

b. 

Nephr  is  always  used  as 
r  - 

a  word  beginning.  •  4 

c. 

Ren  is  never  used  as  a 

word  beginning. 

d. 

Nephr  is  never  used  as 

a  word  ending. 

e. 

Ren  is  usually  used  as 

a  wo^d  ending  with  the  suffix  al- 

79. 

(d, 

e)    Oste  is  the  medical 

term  for  bone. 

Removing  a  bone  is  accom- 

plished 

through  a/ an       ct   .  s 
^\ 

* 

« 

af. 

cardiectomy 

'  nephrectomy 

b. 

pneumone  ctoifty 

*    .  d/ 

osteotomy 

80.  m 

W) 

Ostealgia  would  be  a  * 

* 

a.~ 

headache 

9                   >               C  .  * 

pain  in  the  bone 

•b. 

pain  in  the  arm                       ^  d. 

pain  in  the  neck 

V.     '  . 

81. 

M 

Osteopathy. is  a 

4 

a. 

disease  of  the  skin 

c. 

disease  of  the  bone 

b. 

disease  of  the  arm 

82. 

(c) 

Neuro  is  the  medical  term  for  nerve. 

Ben  Casey  is^a  neurosurgeon-; 

1  this  means  he  operates  on 

a.  the  arm 

b.  the  kidneys 

83.     (d)    Within  a  nerve  is 


c.      the  heart 
<ff     the  nerves 


84: 


eL  subneural 
b.  *  adneural 

(c)    Subneural  means 


c. 
d. 


endoneural 
epinevujal 


a. 
b. 


around  an-  arm 
upon  a  nerve 


c.  upon  an  arm 

d.  under  a  nerve 


>iT7^TTJilii'^W"«l'       "HilflMf.^-.^iia.Lli.  t.yJj^^^lnMnitl    iijllto{fcli*,M<n'n  i  i.r^u   ^   .  ^h*o 


85.  (d)  "  Thrombo  is  the -medical  ternv  for  clot 
platelet  or 


a.  red  cell 

b.  white  cell 


A  thrombocyte  is  a  blood 

* 

c.4     clotting  cell  . 


86'.     .(c)  *  A  -blood  clot  witjiin  the  heart  i* 

a .  . thrombo-eridarteritis  tf 

b.  thrombocytopenia 

87.      (d)    Producing  a  clot  is 
thrombogenic 


c. 

a. 


bu 


thronibo-embolism  %  * 
thronibo-endocarditis 


thrombocyte  „ 


^  ^o«,r  Wnrfii     To  help  you  retain  this  knowledge 
qo  vnn  have  learned  many  woras.     i°  UCAf  ■*  , . 

88.    <a)    Ypu  nave  ie  J     review.    Column  A  contains  medical 

TERM  WITH  CORRECT  ILAY  TERM. 


a. 

c. 
d. 
e . 
f . 

g- 


r  I 

abrachial 


anerythrocyte 


adneu 

rial 

epico 

fctal 

eryth 

rocyte 

Tf 

renal 

leukc 

cyte 

>^^ntjbacardiac 
i. 


perinephric 


r^ltrocardiac  ^ 


B 

(1)  situated.-upon  a  ri±> 
,  (2)     red  blood  cell' 

(3)  within  the  heart 

(4)  white  blood  cell' 

(5)  around  the  kidney 

0 

(6)  without 'red  cell£ 
-  (7)     to  a  nerve 

(8)  behind  the  heart 

(9)  withput  arms' 
-<10)    between  the  kidney 


16 


23 


Serjc  ., 


89.  (a-O),  b-<6),  c-<7),  d-(l)v,  e-£2) , 'f-(lO)  ,  g-  (4)  ,  .h-  (3)  ,  i-  (5*, 
i-(8))    Continue  as  in  the. precedino  frame. 


a.  endocardial 

b.  biocidal 


c.  hematology 


d  hypex^eukocytosis 

t  \ 

e.  '  hypo  leukocytosis  . 

f.  subcostal   ' 

g.  pneumobardial  -*f  ' " 
h. 


neurocyte 


thrombocyte 


B 

(1)  destructive  to  living  organisms/' 

(2)  excess  in  the  fmmber  of  white  ' 
fyLood  cells 

(3)  Vxm.der  the  rib 

(4)  pertlining  to* the  heart  and 

(5K  inside  the  heart  \ 

(6)  a  nerve  cell  c 

(7)  deficiency  of  white  blood  cells 

(8)  a  blood  platelet  (afctting  c6ll) 

(9)  a  study  of  blood  <  .  1 


90. 


'(a- (5).,*  b-(l),^c-(9),  d-(2),'  e-{7),  f-(3),  g-(4),  h-(6),  i-(8)) 


Hepat  is  a  root  ^meaining  liver.    A  patient  with  an  inflamed  liver  would,  have 


a.  neuritis 

b.  hepatitis 


c.  *  carditis 

d.  --*  nephritis 


91.     (b)    ^Vny  disease  of  the  ljlver  would.be 


92, 


a.    hepatopathy  a  .b.*  osteobathy 

(a)    A  removal  of  a  portion  of  the  liver, would  req&ir£  a 


a.  hepatopathy 
b  ♦    qargjlectomy . 


3 


c*  ^iiepatectomy . 
d.  ostectomv 


3.  (c>  Cephal  means  head,  medically  spewing,  if  you  had  a  headache 
you  would  have  1  *  ' 


a.  neuralgia 

b.  *  cardialgia 


Q*  cephalalgia 
d.  myalgia** 


24 
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94"     fc)~  Any  disease  of  the  head  would  be  classified  as 

a.  cephaldpathy  m  c.  neurology 

b.  hepatitis  d.  osteopathy 

95/    (a)  A  headless  body  would  -be 

,  a.  biccphalus  f  b.  acephalia 

96      (b)  Chondri  is  a  root  meaning  cartilage.    Under  the  cartilage  is 


a.  a   hypochondrium  .        c.  intrachondrial 

b .  hypochondfroplasia  d .  subchondral 

97 1    (d)    A  cartilage  cell  is  a 


a 


chondralgia     *  c.  chondroblast 

b.    "chondrocyte  d.  chondritis 

98  m    <b>    €art-ilage^is  formed  through  a  process  called 

a.  myogenesis  c.  neurogenesis 

b.  osteogenesis-  d.      chondrogenesis  _  • 

99  (d)    The  root  form  for  stomach  is  gastr.    An  inflammation  d€-the__. 
_stomach-±S  .t.-  ...„  -         „  -  *  *  * 

a.  nephritis  '  c.      cephalitis  ■» 

b.  gastritis  d.  neuritis 

100.  *n$T=-  The  process  of  removing  all  or  partqf  the  stomach  would  be  called 

a.  -'lobectomy  -    C.  gastrectomy 

vb.      pneumectomy  d.-,    gastrotomy  ;.  / 

101.  (c)    A  word  which  means  pertaining  tp  the  heart  and  stomach  is 

~ "  "         \  s  ✓    0 .  ^ 

.     a.      gastroacephalus  c.      gastrohepatic    >   *- 

/   b.      gastrocardiac  d.    :  gastronephritis 

102.  (b)    Whiih  word  means  an  inflamnktion  :of  the  stomach  and  kidney? 

a.  '    gastrointestinal      .  fO.  gastronephritis 

b.  '     gastirologist       ...        '        d.      gastrohepatitis  . 

, ; ' 

103.  (<?)    Arter  means  artery.    Arteriorenal  would  hp  an   :   0  4 

*        \  x 
of  the   ;  * .  ;  , .  -  o 
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104.        (artery,  kidney)  Arteritis  would  be  an  inflammation  of  the 


105.  (arteries)    Stenosis  means  harrowing!    Arteriostenosis  means  a 
narrowing  of  the  *  v. 

106.  (arteries)     Crani  means  skull.    A  craniectomy  would  be  a  surgical 
 of  the   [ 

107.  (removal,  skul^)    Crani  or  cranium  means   :  . 


108.  (skull)     Pathy  means  disease.    A  craniopathy  would  be  a   . 

of  the   • 

109.  (disease,  skull)  Derma  aqd  derma t/o  means*  skin ;  neur/o  means  nerve; 
logy  means  a  study  of.  \ 

Dennatoneurologyt  refers  to  a   of  the  

and  tfce   • 

110.  (study,  nerves,  skin)  Itis  means  an  inflamed  condition  or  inflamma- 
tion.   Dermatitis  refers  to  an   of  the   . 

111.  (inflammation, 'skin)    Under  the  skin  is 

a&  intradermic  .     0         C  subdermic 

b.  hypodermic  d.  epidermic 

112.  -     (b,  c)    Aden  is  a  ro<?t  meaning  gland.    A  gland  can  be  removed  by  a/an 

a.  neurectomy  *    c«  arterectomy 

b.  adenectomy  d.  nephrectomy, 

113.  (b)*An  inflammation  of  the  tissues  around  a  gland;  would  be 


a.  pericarditis   .  cl  periadenitis 

b.  periarteritis      .  d.  .periangiitis 

114.      (c)  A  condition  of  Enlarged  glands  <would  be 

.a.    hyperadenosis    •  b.  hp>oadenia 


awn 


  -  fw  >--^—  - 


115*  .(a)  The  medical  root  meaning  fat  is  adip.  The  bbndition.of  a  per- 
son   who  is  extremely  fat  is  described  as 


a .  hyperalgesia 

b.  hyperalgia 


c .  hyperadiposis 

d .  hyperadenosis 


116.  (c)  Fat  is  usually  painful  to  the  fat  man,  A  neurotic  state  in 
which  there  are  painful  areas  of  fat  is 


c.  neuritis 

d.  adiposalgia 


117. 


a.  ,  neuralgia 

b.  adipositi-S 

(d)    Inflammation  of  the  fatty  tissue  is  called 


a. 
fa- 


neuritis 
adipositis 


118.      (b)    Producing  fat  or  fatness  is 
«  »  « 

a.  cytogenic 

b.  myogenic 


c .  nephritis 

d.  carditis 


c.  adipogenic 
cL  'ovigenic 


119.  f  (c)    A  duct  is  a  tube  or  passage.    An  egg  tube  would  be  an 


»  a* 


ovicapsule 
oviferdfts 


c.  oviform 

d.  oviduct 


120. 
gland. 

121. 


(d)    A  gland  having  no  excretory  passage  would  be  a   

(duct)  \        Either  tube  or  passage  is  meant  by  the  stem 


a.  duct • . 

b.  ovi 


/ 


c .  nephro 
d«  osteo 


122.      (a)    Time  for  a    review.    The  words  in  column  A  are  lay  terms.  Hie 
words  in  column  B  are  medical  terms.    Match  the  lay  terms  to  the  medical 
terms.  . 


a . 

A 

an  inflammation  of 

the  liver.     ,v>>  . 

(1)  . 

B 

hypochondria}. 

b. 

without  a  head 

(2) 

intra-artesial 

c . 

below**the  cartilage 

(3). 

perigastrium 

d. 

around  the  stomach 

(4) 

hepatitis 

#                        V  -  » 

e-. 

within  the  artery 

\ 

(5) 

acephalic 

<** 

*  «- 

e 
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123.  *  (a- (4),  b-(5),  c-(l),  d-(3),  e-(2))  Complete  the  next  fjLve  words 
as  in  the  last  frame. 


'     >  B 

a. 

egg  passage 

(1) 

adipose 

b. 

fat 

(2) 

cranium 

o 

c 

inflamed  skin 

(3) 

adenal        1 1 

d. 

skull 

(4) 

v dermatitis 

£. 

gland 

.    .«  (5) 

oviduct 

124.  (a- (5),  b-(l),  c-(4),  d-(2),  e-(3)}  Ophthalm  is  a  root  meaning  eye. 
An  eye  surgically  removed  by  a/an         a  * 


a.  otectomy  ^ 

b.  myectomy 

125.      (d)  -.An  inflammation  of  the,  eye~is 


c .  nephrectomy 

d .  ophthalmectomy 


a.  ophthalmitis 

b.  neuritis 


126/      (a)    The  study  of 'the  eye  is  called 
neurology 


b.  m  gastrology 


c . 
d. 


nephritis 
carditis 


gastrology 
ophthalmology 


127.      ,(d)    Cyst  is  the  root  word  meaning  bladder.    Within  the  bladder  is 


a.  acysti'c 
^b.  intracystic 


c.  pericystic 

d.  egicystic 


.128.  J.  (b)    An  inflammation  inside  the 'bladder  is 


a.  epicystitis  * 

b.  pericystitis 


C  endocystitis 
*   *  d.  hypocytosis 


129.      (c)     Inflammation  of  tissues    around  the  bladder  is 


a.  cystitis 

b .  pericystitis 


c.  epicystitis 
. d .  (  pericarditis 


|eric  - 
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130.      (b)    The  next  group  bf  'frames  is  review  of  all  the  words  you  have 
learned.    #atch  thd  lay  term  of  column  A  with  the  medical,  term  of  column  B, 


a.      red  blood  cell 


b.  between  the  ribs 

c.  white  blood  cell 

d.  within  the  skull 

e.  a  membranous  sac 
abound  the  heart 


f .  behind  the  nose 

g.  inside  the  nerve 

h.  — ^_cut  in  two   


(1)  leukocyte 

(2)  pericardium 

(3)  retronasal 

(4)  intercostal 

(5)  endoneurium 

(6)  bisection 

(7)  erythrocyte 

(8)  intracranium , 


131. 
is  the 


(a- (7),  b-(4),  c-d),  d-<8),  e-(2),  f-(3)  ,  g^(5)  ,  h-e§0)  Cholecyst 
root  word  meaning  gallbladder.     Inflammation  of  the  gallbladder  is; 


a.  epicystitis 

b.  '  cholecystitis 


"c.  .  gastritis 
<J.  hepatitis 


132.       (b)    The  process  of  removal  of  the  gallbladder  is  called:^ 


a.  cholecystectomy 

b.  tonsillectomy,  • 


,c.  gastrectomy 
d.  lobectomy 


(a)  '  Correct  any  errors  and  continue  with  the  ifext  frame 


a  study  of  life 


b.      a  study  of  blood 
extreme  fatness 


c  i 


administered  below  the 
.'skin 


f . 


under  the  liver 


a  surgical  removal  of 
.  a  lung   


B 

(1*)  .  hypodermic 

(2)  pneumect£m£ 

( 3 )  antebr  achium 

(4)  biology 


(5)  myocardium* 


(6)  hematology 


3 


g. 

h. 


forearm 


a  heart  muscle 


(7)  sub-hepatic 

(8)  hyper adiposis 


134.  (a- (4),  b-(6>,  c-(8)/d-(l)r  e-<7>,  f-<2>,  «M3>,  h-(5)  Correct 
any  errors  and  coatinue  with  the  next  series. 


B 


a. 
b. 
c. 


under  the  ribs 
muscle  cell 


surgical  removal  of  a 
»  kidne^y  


bone  disease 


(1)  myocyte 

« 

(2)  osteopathy 

(3)  >     neuritis  * 
hepatitis 


f. 

g- 

•h. 


pertaining  to* the 
kidneys  and  heart 

inflammation  of  the 
nerves  « 


blood  clotting  cell 

inflammation  of  the 
liver 


(4) 

(5) 
• 

(6) 
(7) 


thrombocyte 

subcostal  r 
nephrectomy 


(8)  renicardiac 


135.  <V<6),  b-(U,  c-(7),  d-<2),  e-(8),  f-(3),  g-(5),  h-(4)>  Correct, 
any  errors  and  continue 'with  the  next  series. 


\  G 


a. 
b. 
c. 

.  d. 


g. 

h. 


.without  a  head 


below  the  cartilage   - 

behind  the  .stomach  d  

a  study  of  tlTe^arteries 

within  the  skull  


inflairjmation  under*  the 
tongue  . 


inflammation  of  a  gland 


condition  of  being  fat 


B 

(1)  hypochondrial 

(2)  arteriology 

( 3 )  intracranial 

(4)  F     adenitis     ,  < 

(5)  adiposis 

(6)  aceptt^lic 

(7)  sufiglossitis 

i 

Retroqastric 


30 
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136.  (a-(6),  b-U),  c-<B>.  d-<2>.  e-(3),  f-(7>,  .g-M)  ,'*h-<5) )  Correct 
any  errors' apd  continue  with  the  next  series.. 

B 


egg  tube 


( 1 )      ophthalmec  tomy 


b;      the  surgical  removal    *  . 
.  <  ;  of  an  eye  ; 


pain  in  the  ear 


d.    .  egg-shaped   

„e.     (pain  in  vesseil^ 


(2) 

<>vif6rm 

(3) 

vasalgia 

(4) 

oviduct 

(5) 

cystectomy 

(6) 

otalgia 

f removal  of  a^bladder  

137.  (a-<4),  b-U>,  c-(6),  d-(2).  e-(3),  f-(5))  Blasjis  a  word  suffix 
(endfng)  meaning- forming  cell.    R  red  forming  cell  is  a/an 


a. 
b. 

leukocyte 
erythroblast 

.c. 
"  d. 

leukoblast 
•  erythrocyte 

138.  (b) 

Muscle  tissue  is  formed 
• 

from  a 

a. 
•  b. 

Neuroblast 
thromboblast 

a.* 

myoblast 
osteoblast 

0 

139.  (p) 

A  white  forming  cell  is 

a/an 

* 

a.' 
b. 

leukocyte  *  v 
erythroblast 

•  c. . 
d. 

(  leukoblast 
nephrectomy 

140  (c)  Ectomy  attached  to  a  word- means  a  surgical  Removal,  of  that 
part.    A  surgical  removal  of  the  liver,  would  be  a 


142. 


a.      hepatectomy  '    •     *>.   '    h&atotomy  ' 

(a)"   Removing  a  part  of  the  heart  is  accomplished  through  a 


a.  carditis  . 

b.  cardidtomy 


c, 
x  d. 


cardiectomy 
cardiataxia 

*  v 
221  ' 


143.       (c)    A  kidney  is  removed  through, a 


a.  hepatectomy 

b.  nephrectomy  . 


c. 
d. 


arterectbmy 
vasectomy 


condition  of  the 


144.       (b)  '  Hemat  was  the  prefix  meaning  blood;  emia  is  the -suffix  meaning 


147. 
148. 


149. 


^50. 
151. 


152. 
#  • 

153. 


(blood)    The  word  which  means,  a  person  is  deficient  or  without  blood 


erythrocyte 
hypoleukocytosis 


c.  *  hyperleukocytosis 

d.  anemia 


(d)  A  condition  of 'the  white  blood  cells  is  called 
a.      erythremia  b.        leukemia ,  t 

(b)    The  condition  of  excess  cholesterol  in  the  blood  is 

\ 

a.      hypercalcemia  b.  hypercholesterolemia 

(b)    Itis  is  a  suffix  meaning  inflammation*    Inflammation  of  the  'nerves 


is 


a. 
b. 


hepatitis 
nephritis 


c. 
d. 


(c)    Inflammation  of  the*  liver  is 


hepatitis 
nephritis 


c. 
d. 


netiritis 
carditis 


neuritis 
carditis 


(a)    An  inf lammed  kidney  would  be  called  nephr 


" (itis)  Logy  is  a  suffix  meaning  a  study  of.    A  study  of  the  blood  is 

a*  cardiology 
b.  hematology 


c. 
d. 


nephrology 
myology 


(b)  A*  study  of  *  the  nerves  would  be/ called  neuro 
(logy)    Myology  is  a   *  of  the   


154.      (study;  muscieX  -gathy  -is  Vbe  rgugfix  me.aning  disease,  A  disease  of  ,; 

the  eye  would  be                     l"mr,           \"         /  ,     -  -  #* 

a.  otopathy           ~           *  '       y.;:^;-p»4lo'pathy  .;  ~  f 

b.  myopathy                                     •  t bpthalmopdithy  .     m   .     7 . 

155/     '(d)    Any  disease  of 'the  bone  is  called 


a.      osteitis    '  *  *         .     c.~    .   osteopathy       j  -  '  * 

.    •  *      b.      ostalgia    1  '  '  d.   ^     osteotomy^ ,-i  J  - 

156.  (c)    A  study  of  disease  is  caljea. 

a.  '    pathology  •.         '  b.      .myology  t  .   .  . 

9 

**  •  1 

157.  (a)    A  condition  is 'indicated  by  the  suffix  osis.    A  nerve /condition 
is  ^    •  v      ,        *  / 

a.  '  neuritis  b.      neurosis  c.      neurectomy  ^ 

158        (b)    A  condition  of  a  heart  muscle-  would  be     -  ,  .  • 

•    a.'      myocardium  c.        myocardial  .  ;j  •  . 

b.  myocardosis  d.  myocele 

159.  '  (b)  Scopy  means  a  visual  examination  of.  A  visual  examination  inside  ^ 
a  part  is  performed  by  a/an  ».  .  a 

■  a.      episcopy  -  *  «•  periscopy 

b.      endoscopy  ^  d.        dermatoscopy  .    ,  ^ 

160.  (b)    A  visual  examination  of  the  eye.  is  performed  .by  a/an  ^  , 
a.      otoscopy                    b.      cardioscopy        .  c.  .    opthalmoscopy  / 

161.  (c)  *  The  suffix   is  used  to  indicate  a  visual  examination. 

162.  (scopy)     Stasis  is  a  suffix  meaning  stoppage  or  standing  still.'  A 
stoppage  of  blood  is  called  *• 

a.      hefoostasis_  *   b.      intestinal  stasis    c.    ileal  stasis 

,    •  '  •      •  •  • 

163.  (a)     Stoppage  of  the  flow  of  fluid  from  the'  kidney  is.  { 

a.      hemostasia  b. .      urinevstasis       .         .  •. 

164.  '   (b)  '  When  the,  eyes  are  fixed  in  one  place,'  it  is  called"  .    H  <■ 

a.      hemostasia •  b.      venous  stasis  c  opthalmostasis 


"165*      (c)    To  the  words  in  Column  A  add  the  appropriate  ending  requested 


in  Column  B\ 


d. 
e. 
f. 

g. 

h. 
i. 


erythro 

ad  en   

leuk   

rfeur  / 


hemato 

\\ 

6steo 
nephr  _ 
endo 
hemo 


red  forming;  c%ell  * 
surgical  removal  of  a  gland 
condition  of  white  blood  cells' 
inf lammatiq^of  a  nerve 
study  of  blood 
bone  disease 

condition  of  ^he  kidney  ft 
visual  examination  inside 
standing  or  stopped  blood 


Review  any  endings  you  may  have  missed. 


166.      (a-blast,  b-ectomy,  c-emia,  cU-itAs,  e-logy,  f-path,  g-osis,  h-scopy, 
i-stasis)    Tomy  meanS  surgical  incision.    A  surgiqa^  incision  into  a 
bladder  is  a   *  *  *  *  * 


a.  cystotomy 


b.    myotomy  - 


167.      (a)    There  are  three  word  endings  which,  when  used,  £>lace  the  >word 
in  a  class,  i.e,,  noun,  §djective,  past  participle.  m  There  is  a  fourth 
yord  ending  which  indicates  ^pertaining  to.    These  Vorc^  endings  are  as, 
follows:  ,  •  P 


Noun 


urn  or  iuro.  For  a  word  not  ending  with  a  vowel, 
use  "ium".     If  the  word  end's' with  a  vowel,, use 


add 


Adjective  -  al_  s  ,\  c 

Past  Participle  -  ion  ;  4  .  * 

Pertaining  to  -  ac 

Remember  that:  if  the  word  used  as  a  noun  ends  in  un,  you  would 

/or  .  - 


168.  (urn,  ium)  Make  nouns* from  the  following  words  by  adcjing  the  correct 
suffix  to  each.  *  *\     .       •  T 

cardi      "     *  chondri  __   


gastr  ^ 


169.  (cardium,  gastrium,  chondrium)  To  form  a  noun,  you  add   

or       ]    ;    ;      .  . 

170.  *  (tim,  ium)  As  adjective  describes  something  and  is  formed  by  adding 
al.    Make  the  following  words  adjectives. 

cardi   ;   brachi    * 

,  ren   

171.  (cardial,  renal,  brachial)    An  adjective  is  formed  by  adding   


172.  (al)  The  past  participle  is  formed  by  adding  ion«  it  indicates  some- 
thing that  has  already  happened.    Make  the  following  words, past  participles. 

adduct    *  abduct    ' 

.-flex  >  ■  • 

— - — — — —  & 

173.  (adduction,  flexion,  abduction)    Past  participles  are  formed  by  adding 


174.  (ion)  Pertaining  to  is  denoted  by  ac.  Make  each  of  the,  followi^^ 
wprds  "pertaining  to".  *  *  e 

cardi  w  brachi   

*  chondri   _ 

175.  (cardiac,  chondriac,  brachiac)    The  suffix  meaning  pertaining  to  is 


176.  (ac)  Complete  the  following  in  column  A  by  adding  the  ending  called 
for  in  column  B. 

A  5. 

,  a. 6     cardi    '  noun 

b.      brachi    .  adjective 


-c.  gastr 


noun 


-d. 
e. 
f. 

h. 


ren 


chondri 

flex   

cardi 


adduct 


adjective> 
pertaining  to 
past  participle 
pertaining  to 
past  participle 


177#  #(a-\im,  b-al,  c-ium,  d-al,  e-ac,  f-ion,  g-ac,  h-ion)  Ante  is  a  prefix 
meaning  before •    The  forearm  is  also  called  the 


a. 
b. 


antecardium 


0 


178. 


antefebrile 
(d)  '  Before  the  heart  would  be 

a.  antebrachium 

b.  antecardium 


c-.  antenatal 
"d .  antebrachium 


c.  anticibum 


179. 
180 


(b)     If  mortem  means  death,  before  death  is 


mortem. 


■  (ante)    The  following  is  a"  review  of  all  the  words  you  have  learned. 
You  should  be  able  to  translate  all  the  medical  terminology  into  lay  ter- 
minology with  little  difficulty.    Review,  any  words'  you  have  difficulty  with.  * 
When  you  complete  this  program,  your  instructor  will  give  you  additional 
instructions.    Match  the  terminology- in  column  A  with  the  lay  term  in  column  B. 


b. 

c. 
d. 

e. 
f. 


erythroblastosis 
gastrotomy   


hyperemia 


pericardectomy 


osteochondrosis 


ery throde rmat  itis 

9 

•hematocytoblast 


(1)  excessive  blood 

(2)  inflammation  o£  the  skin  with 
redness 

(3)  a  condition  of  red  forming  cells 

(4)  a  condition  of  the,,  cartilagd 

and  bone  £  • 

***  *  * 

(5J    ^forming  b,lood,  cells 

M6)    surgical  removal  of  the  sac 
aroupd  >  t^S4  heart .  **  4 

(7)  -  cuttinW  the  stomach  f& 


36 
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181.  <a-(3),  b-(7),  c-(l),  d-*(6),  e-(4),  f-<2),  g-(5))  Continue  with  the 
following  words  .  . * 


a. 

b. 
c. 
d. 


hypochondriiin 


subdermal 


pneumocardial 


periopthalmitis 
brachiocephalic 


anhepatogenic 


'       g.«  athrombosis 


B 


(1)  ^  pertaining  to  the  lungs  and  the 

heart 

4 

(2)  "   pertaining  to  the  arms  and  head 

(3)  under  the  cartilage-  (ribsr 

(4)  not  originating  in  the  livex 

*(5)      an  inflammation  of 4  the  tissues 
around  the  eye    „    ,  ^  < 

(&<)      a^pondition  in  which,  the»-  blood 
does  not  clot 

*  (7)      under  the  skin 


(a-<3)7  b-(7),  c-ll),  d-<5)>,  e-  (2)  ,  fr  <*) ,  g-(6) ) 


Ierjc  \ 


2 

37  »  * 


30 


-  *»-  — 


27w 


4  'C 


?ERIC 


PART  II 

Match  dietetic  terms  to  the  abbreviations,* 

r  ? 

#a.  American  Dietetic  Association 

b.  Potassibm 

c«  Phosphorus    x  <  ; 

d.  Edible  portion 

e.  Calorie  restricted 

f.  Kilogram  =»  ,  , 

g.  every 

h.  protein 

i.  Carbohydrate 
j.  Iron 

0Jc.    as  desired 


r 


1.    every  two  hours'  (daytime)^ 
m.  feeding 
n.*    after  meads 
milligram  * 
cubic  centimeter 


International  unit 


r.  gram  ^ 

s-  <food  exchange 

t*  fortified 

u.  twice  a.  day 

v.  as  often  ad  necessary 

w.  Calcium 

x.  Hard  cooked  * 

y*.  Fat  Restricted? 

z;  with 


aw 


q2h 
Kg. 
fdg 
P.C. 


__-cp 

food  exch- 
_  H  C 

< 

_2  W  or  ~ 

Fat/R.  °  ' 
_  fort 

_  K„* 

_  bi<?  or  2  id 

Pro  . 
_  P 

_^  Qil/R 
Jca  >' 
_  ADA 

•  ■ 

chq  ^- 


J.  mg 
Fe 

_  EP  , 

 gm 

 ad  Jib 

*   IU  * 


2#  -  Medical  terminology  is  derived  from  a  few  basic  words  combined 
into  terms/ 

a.  9rue         \ ' 

b.  'False 

3.  Medical  terminology  exists  only  for^t^gt  purpose  of  medicine. 

4<    ■  ■ 

a.  True  ; 

b.  False  6 

4.  Medical  terminology  is  used  to  describe: 

a.  functions  of  the  human  body. 

b.  the  normal  or  abnormal  state  of  the  human  body/ 

c.  diseases  or  injuries  which  affect  the  human  body. 
<  all  of  the  above.  \  * 

.e.    none  of  the  above.  . 

5*  A  prefix  is  one  or  more  letters  or  symbols  attached  to  the  endincr 
of  a  word.  "  ; 

\ 

-   a.  ^True 

•    ,  b.    False  ,  \ 

6.    /The  abbreviation*  for  "with"  is:  , 

a.  e  „ 
•  -     b.    w/  ^-  ~-  * 

c.  T 

Is  TID  means f 

7  a^   /fcwicfe  a: day  •  *    .  *~ 

b.  *  thread tines  a  day 

c.  'four  times  a  day  .. 

■  ". .  *  ■  _ 

d.  'six  titaes  a  day"     -*  232 
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OBJECTIVES 


<  NORMAL  NUTRITION 
(BASIC  NUTRITION,  ENERGY  METABOLISM,  BASICfOUR  FOOD  GROUPS) 


Upon  completion  of  this  study 'guide  and  workbook  and  reading0 assignment,  you  will 
be  able  to:  1  < 

*1.    Identify  the  Basic  Four  Food  Groups  and  the  amount  of  each  to  be  included*™  the 
daily  diet. 

2.  Describe  basic  nutrition.  ,  c  - 

3.  Describe  energy  metabolism. 

4.  Define  the  basal  metabolic  rate  and  discuss  factors  affecting  the  BMR: 
INTRODUCTION 

As  a  Diet  Therapy  Specialist,  you  will  be  expected  to  be  an  "expert"  in  nutrition. 
You  will  bevxalled  upon  to  answer  many  questions  concerning  the  nutrient  content  of 
various  foods.    In  addition  to  knowing  how  many  calories  there  are  in  the  food,  you 
should  be  able  to  tell  why  the  food  is  important  to  the  body  and  know  the  specific 
nutrients  contained  1n  the  food.    This  will  be  especially  importan£*when,  ^t  ajater^ 
time,  you  start  planning  therapeutic  diets.    To  effectively  plan  thera^euticr diets, 
Jrou  must  first  be  familiar  with  normal  nutrition,  which  is  the  basls^for  all  therapeutic 
diets.    In  thi$  SW  and  during  class  discussion,  you  w1l  l~be  introduced  to  th£  Basic 
Four  F4ood  Groups  and  how  to  use  them  when  planning  or  evaluating  diets.    You  will  also 
learn  about  metabolism  and  the  factors  involved  in  determining  totaj^calorie  and  nutrient, 
requirements  of 'the  body.  ^ 

.INFORMATION  \ 

« 

The  term  "diet"  may  be  defined  in  several  w$ys.  Wh 
diet,  any  of  the  following  definitions  would  be  correct: 

1.   The  amount  of  food  and  drink  a  person  consumes  daily. 


dividual  talks  of  his 


2.  Special  limited  food  and  drink  prescribed  for/a  specific  condition  .or  for  weight 
loss  or  gain. 

3.  A  prescription  of  food. 


**** 


This  supersedes  SW  3ABR62231-2-II-]c,  dated  May  1975 
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BASIC  FOUR  FOOD  GROUPS 

•  *mK  *    ,  * 

The  foods,  you  xonsume  each  day  can  be  divided  into  the* Basic  Four  Food  Groups:  * 
Group  I  -  Milk;'Grbup  II  -  Meat;  Group  III  -  Breads  and  Cereals;  and-Group_.IV  -  Vege-  ' 
tables  and  Fruits.    The  Basic  Diet  is  composed  of  the  minimum  number  of  servings  for  an 
adult  from -each  of  these  Basic  Four  Food  Groups.  -The  protein,  mineral,  and  vitamin 
requirements  are  met  and  the  caloric  levels  are  approximately  sufficient  to  support  basal 
metabolism,  which  will  be  discussed  later  in  this  SW.    We  must  stress  that  omitting  any 
food  group  from  t;he  diet  will  catjse  harm  to  the  body.  * 

.A  sftople,  efficient  method  of  evaluating  the  nutritional  adequacy  of  any  diet  is  by 
comparing  the  diet  with  the  Basic  Four.    Does  tt  meet  minimum  requirements  established 
by  the  B_$ic-four?   Another  method  of  grouping  *foods  is  by  the  eleven  fot)d  groups.  These 
eleven  groups  are  based  on  weekly  food  purchases  wjiile  the  Basic  Four  are  based  on  daily 
consumption.  ^^xV  '  ' 

BASIC  NUTRITION 


Basic  Nutrj4;iofrfsdefined  as  the  science  of  foods,  the  nutrients  and  other  substances 
thereinj^theTr  action,  interaction,  and  balancl  ift  relationship  to  health  and  disease; 
,lhe^pfocfcss  by  which  the  organism  ingests,  digests  *  absorbs,  transports,  and'utilizes 
nutrients  and  disposes  of  their  end  products. 

*  / 

*The  following  outline  lists  the  Basic  Four  Food  Groups  by  categories: 


c 


The  following  Is  a  comparison  of  the  amounts  of  food  allowed  for  an  aduU  by  both 
the  Ba$c  Four  and  the  Eleven  Food  Groups: 


[ASIC  FOUR  FOOD  GROUPS* 


ELEVEN  FOOL 


GROUP  I 
GROUP  II 


Milk 
'Meat 


GROUP.  I U  CePfcil 

Pontoes 


GROUP  IV 


Bread 

Vegetables 
and  Fruits 


2  cups 


4  servings 


MiJk^Cbee^^  Cream 

'    3  1/2 

qt. 

"Mgat^Poultry,  Fish  ■ 

4  lb. 

12  oz 

Eggs 

8 

Dry  Beans,  Peas,  Nuts 

4  OZ. 

Citrus  Fruit,  Tomatoes 

<    2  lb. 

4  oz. 

Dark  Greerf  and  Deep- 

Mi). 

8  oz. 

YeTlow  Vegetables 

Potatoes  . 

1  lb. 

8  oz, 

Other  Vegetables  and 

5  lb. 

12  oz 

Fruit 

Flours,  Cereals,  Baked 

fc  2  lb. 

4  oz. 

Foods 

Fats,  Oils 

8  oz. 

Sugars,  Sweets 

14  oz 

Remember  that  the  above  amounts  of  food  are  allowances  for  an  adult.   The  amounts  . 
will  differ  for  children,  young  adults,  and  older  persons  to  compensate  for  growth, 
activity,  ande  age. 

•     ENERGY  METABOLISM  * 

Energy  is  defined  as  the  capacity  for  doing  work.    Just  as  a  car  requires  gasoline 
to  run,  in  the  same  sense,  your  body  requires  fuel  to  prfjfluce  energy.    The  automobile 
can  run  effectively  on  one  grade  of  gasoline,  but  your  body  requires  a  variety  of. 
nutrients  to  run  at  top  efficiency.        *  . 

4 

Energy  metabolism  is  that  energy  required  by  the  body  for:  ,  . 

•  Maintaining  vital  functions;  /  <» 

•  Voluntary  activities  of  daily  living;  and 

•  Digesting,  absorbing,  and  assimilating  food. 

■* 

Some  of  the  body's  functions  are  performed  automatically,  and  an  individual  cannot 
voluntarily  control  them.   Most  of  the  time  we  aren't  "aw^e  that  these  functions  Ire 
being  performed.    Some  examples  of  this  "involuntary"  work  ire: 

•  Pulsations  of  t&e  heart 

•  Breattfing  "a  * . 

•  Work  -of  the  glands  ,  '  , 

•  Muscle  tone  '  ' 
""to  #    Constant  body  temperature 

You  may  have  some  doubts  about  breathing  being  an  involuntary  action.    It  is  agreed 
that  you  can* voluntarily  stop  and  start  your "breathing  for  a  time,  but  normally,  breath- 
ing is,  done  without  conscious  effort  on  your  part.  "    *  ' 
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All  other  activities  performed  daily  are  known  as  "voluntary"  actions.  These 
activities  increase  the  body's  need  for  fuel.    The  more  strenuous  the  activity,  the  more 
fuel  the  body  requires.    The  following  list  shows  bow  calorie  requirements  vary  with 
the  type  of  activity  performed:      -  . 

TYPE  OF  ACTIVITY  CALORIFS  PFP  HOUR 

Sedentary: 

Reading,  watching  television,  typing  80  to  100 

Light:  ".  ,  7  ^ 

Dishes,  ironing,  walking  sjowly,  110  to  160 

was/ning  #  .  * 

Moderate :  < 

-taking  beds,  sweeping,  light  carpentry  -170  to  240 

work  4 

Vigorous: 

Bowling,  »golfing,  heavy  scrubbing  *  250  to  350 

*  Strenuous: 

Swimming,  playing  tennis,  playing  v     350  and  more 

football  * 

Digestion,  absorption,  and  assimilation  can  also  be  classified  as  involuntary 
functions  of  the  body.    They  are  not  included  in  the  first  <jroup  of  vital  functions 
because  as  the  body  performs  these  functions,  the  need, for  fuel  is  further  increased. 

BASAL  METABOLIC  RATE 

The  amount  of  energy  required  to  carry  on  the  involuntary  work  of  the  body  and  to 
maintain  the  body  temperature  is  called'the  Basal  Metabolip  Rate  (BMR).  f  It  is  important 
to  remember  that  only  the  involuntary  body  functions  are  included  when  calculating  the 
BMR.    This  is  the  energy  required  to  just  keep  you  alive.    The  basal  metabol to  rate  is 
always  measured  while  the  patient  is  at  rest. 

FACTORS  INFLUENCING  THE  BASAL  METABOLIC  RATE 

fcemember  that  each  individual  is  different.    Therefore,  even  under  the  most  highly 
controlled  conditifcjjs,  variations  occur  from  person  to  person.  The  following  paragraphs 
explain  the  factors  which  influence  an  individual1^  BMR. 

Surface  Area  ^ 

* 

Heat  radiates  from  the  surface  of  the  skin.    The^  heat  loss  is  always  oroportional 
to  the  surface  area  exposed,  so  as  the  surface  skin  area  increases,  so  w/ll  the  heat 
radiation.    Let  us  compare  two  persons* Qf  the  same  weight.  One  individual  is  tall  'and 
thin*  the  other,  short 'and  fat.    The  tall,  thin  person  will  have  more  skin^surface  area; 
therefore,  his  basal  metabolism  will  be  higher.  ^ 


Sex  and  Body  Composition 

An  individual  with  a  large  proportion  of  highly  developed  .active  muscle  tissue 
(an  athlete  for  example)  will  have  a  higher  basal  metabolic  rate  tfcan  a  person  with 
deposits  of  inactive  fatty  tissue.    Generally,  athletes  have  a  5  percent  higher  basal  *  . 
metabolism  than  nonathletes.   Women  normally  do  not  develop  muscles  to  the  extent  that 
n»n  do  so  will  hive  more  inactive  fatty  tissue.    '(This  does  not  necessari ly  mean  tha£ 
theyVe  ovrrweigfit , )   A  woman's  basal  metabolic  rdte^  is  xjeneral  ly  6  to  10  percent  lower 
than  Lhnh  of  a  man. 


During  the  period  of  rapid  growth  (childhood  and  adolescence},  a  high  basal  metabolic, 
rate  will  be  measured  because  much  energy  is  stored  and  then  expended  during  growth. 
Basal  .metabolism  is  at  its'  highest  level  between  the  ages  of  1  and  2  when  growth  is- 
most  rapid.    A  gradual  decline  occurs  from  2  to  5  ye'ars  of  age  until  puberty  and  f* 
adolescence  when  the  BMR  increases...  After  25  years  of  age,  the  metabolic  rate  gradually 
declines  with  each  decade  (10  years). 

"Endocrine  Glands     ~"  .  - 

The  secretion  of  the  thyroid  gland,  thyroxine,  exerts  a  marked  influence  on  basal 
metabolism.    In  tfases  of  an  overactive  thyroid,  the  basal  metabolism  will  be  speeded  up.. 
You  probably  noticed  in  yourself  that  during  fear  or  excitement,  your  heart  beats-^t  a 
faster  than  normal  rate  and  you  may  perspire.   This  is-  due  to  an  increased  excretion  - 
of  epipephr-irue  (adrenaline)  from  the  adrenal  .glands.    Naturally,  this  increased  excre- 
tion will  increase  metabolism.    Disturbances  of  the  pituitary  gland  may  also  effect  the* 
BMR  o£  an  individual".  „  * 

State  of  Nutrition  .  <  •  . 

*      *  » 

*  Undernourished  individuals  normally  have  a  lower  BMR  than  individuals  on  well- 
balanced  diets  due  to  a*decr$ased  quantity -of  active  body  tissues.   However,  in  fbme 
undernourished  individuals,  the  BMR  is  increased  due- to  more  active  lean  tissue.  If 
severe  under-nutrition  occurs,  the  BMR  Will  decrease  due  to  the  destruction  of  body 
tissue.  ^  % 


0  « 


Steep  .  .  „  ^ 

The  0MR  is  about  10  percerit  lower  during  sleep  than  in  \he  Waking  state.  However, 
this  percentage  varies  widely  for  different  individuals,  depending  upon  the  amount  of 
motion  while  asleep. 


Body  Temperature  »  , 

For  each  degree  Fahrenheit  the  body  temperature  is  elevated,  the  basal  metabolism  m 
is  increased  by  7  percent.  ^  , 

FACTORS  INFLUENCING  THE  TOTAL  ENERGY  REQUIREMENT 

Thus  far,  you  have  seen  the  factors  affecting  the  involuntary  work  of  the  body. 
These  are  not  be  be  confused  with  the  factors  which  influence  the  total  energy  require- 
ment of  the  individual.    In  addition  to  the  calories  needed  to  suppTy  energy  to  cover 
the  BMR,  calories  must  be  added  to  cover  the  following  factors  if  ,an  energy  balance  is 
to  be  maintained. 
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Muscular  Activity 

•i 

"    ^ttext  to  basal  metabolism,  activity  atcounts  for  the  largest  energy  expenditure. 
People  whq  are  very  activd  may  have  energy  requirements  for  activities  that  exceed  the 
enenjy  requirements  *for  basal  metabolism.    Naturally,  the  more  vigorous  th£  activity, 
the  more-energy  will  be  required.  „ 

Mental  Effort 

# 

Energy  requirements  for  nervous  activity  are  a  significant  part  of  the  BMR.  However, 
excessive  mental  activity  doeS  not  appreciably  increase  total  energy  requirements.  Any 
increase  in  energy  requirements  would  be  due  to  the  accompanying  restlessness  and  * 
tenseness  rather  than  the  mental  effort  itself.  * 

^Food  * 

Energy  is  expended  in  the  digestion  and  absorption  of  food.    Some  foods  increase 
heat  production  more  than  others.    For  example,  protein .alone  increases  the  metabolic 
rate  by  30  percent  whilS  carbohydrates  and  fats  produce  a  much  smaller  increase,  for 
an  individual  eating  an  average  balanced  diet,  the  increase  'in  metaboHsrrf  is  approximately 
r  10  percent.         # "  .  .  -  • 

0 

Maintenance  of  Body .Temperature 

Bpdy  temperature  ts  controlled  by  the  amount  »f  blood  brought  to  the*  surface  of  the 
skin.    When  the  surrounding  temperature  is  low,  heat  is  lost  from  the  body  surface  at 
a  faster  rate.    Energy  requirements  are  usually  fncr'eased  in  extreme  heat  or  cold 
because  the  body  eitffer  perspires  or  shivers  to  adjust  to  the  surrounding  temperature. 
Especially  when  exposed  to  c^ld -temperatures ,  the  body  will  do  additional  voluntary  and 
juvoluntaiy  work  to  maintain  normal  temperatures.   This  increased  activity  results  in 
increased  energy  requirements. 

•   '  MEASURING  ENERGY 

Energy  requirements  of  t(ie  body  are  measured  and  stated  in  terms  of  calories. 
'Calories,  or  energy,  are  supplied  by  the  burning  (oxidation)  of  nutrients  in  the  bpdy. 
The  large  calorie  (or  kjlocalorie)  is  defined  as  the  amount  of  heat-required  to  raise 
"the  temperature  of  1  Kg  of  water  1°  Centigrade.    This  is  the  calorie  we  refer  to  when 
planning  diets.    The  large  calorie  fs  1000  times  as  large  as  the  small  calorie;  the* 
small  calorie  is  a  unit  used  in  physics;  th^  large  calorie  is, used  i&  nutrition. 

-  Some  nutrients* can  be  referred  to  "as  energy  producers.    These  nutrients  are  protein, 
carbohydrate  and  feft.    They  are  the  fojms  of  fuel  used  By  the  body  and,*like  gasoline, 
differ  in  fuel  values.    If  one  gram  of  each  of  these  "fuels"*in  their  pure  form  were 
burned  by.  the  body,  the  calorie  yields  would  be: 

*  Carbohydrate  =  4  calories 

Protein    •     =  4  calories  t  €^ 

Fat  =  9  calories 

a      Memorize  these  calorie  values;  you  Will  use  them  daily  in  your  work  as  a  Diet  Therapy 
Specialist,,  and  you  will  use  them  later 'in  this  course  when  you  calculate  diets.  For 
example,  a  diet  containing  65  grams  carbohydrate,  93  grams  protein,  and  54  grams  fat 
woul*  yield  1118  calories.    This  is  the  way  you  do  the  calculations: 

65  grams  Carbohydrate  x  4  calories/gram  =  260  calories  . 
'93  grams  Protgin  x  4  calories/gram        s  372  calories 
54  grams  Fat  x  9  calories/gram  -  ,  =  486  calories 

TOTAL  •  1118  calories  •  . 
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READING  ASSIGNMENT  ' 
It    Normal  and  Therapeutic  Nutrition  (Robinson) ,,Chap  7. 
2.    Introductory  Nutrition  (Guthrie),  Chap  5. 
QUESTIONS  ' 

1.  Describe  the  basic  diet. 

2.  List  the  Basic  Four  food  Groups., 


6  • 


3.  List  the  amounts-of  each  of  the  following  foods  to  be  included  in  the  daily  diet 
as  indicated.  * 


Adults 


Teenagers 


Children 


Meat 

Bread  and  CereaJ 
Fruits  and  Vegetables  • 


4.  What  other  types  of  fobd  groupings  were  discussed  in  this  lesson,  and  on  what  are 
the  quantities  of  foods  listed  based?  ^* 
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5.   J)efine  energy. 


6-   Define  energy  metabolism. 


7.  If  you  ingest  a  caloric  intake  greater  than  the  body'sertergy  requirement,  would  £ 
you  Jose  or  gain  weight? 


Sill 


8.  List  five  involuntary  body  functions  requiring  energy. 

,-  a. 
b. 
c. 

/■>  0 

*     A  - 

«  A 

)■  » 

». 

e.  Cfc  '  'a» 

9.  The  lar§fe  calorie  is* the  $ame  as  ,  ,  *% 


10.   One  calorie  is  th^  amount  of  heat  required  to 


11.  One  gram  of  pure:  * 
Carbohydrate  yields: 
Protein         yields:  * 
fat  yields: 

12.  BMR  is  the  abbreviation  for: 
Define  6MR: 


calorjes 
calories 
calories 
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OBJECTIVES  ^.  >  _  ' 

Upon  completion  of  this  lesson  you  will  be  able  to: 

,1.    Define  food  and  explain  its  functions  1n  the.  diet. 

1.    Identify  the  individual  nutrients  of  which  foods  are  composed 
and  their  functions  in  the  body. 

INTRODUCTION  ,  '  * 

•You  have  already  learned  that  as  a  Diet  Therapy  Specialist  you  will  be 
calculating  and  preparing  both  normal  and  therapeutic  diets.    You  will 
frequently  receive  a  diet  order  where  one  or  more  of  the  nutrients  is  to 
be  limited  or  perhaps  given  in  larger-than-usual  amounts.  .  It  is  obvious, 
then,  that  you  MUST  know  the  food  sources  'of  these  nutrients.    And,  you 
will  need  to  know  how  the  nutrients  function  in  the  body.   This  unit  of  - 
instruction  is  designed  to  familiarize  ytfu.  with  this  .information. 

READING  ASSIGNMENT  '  • 

Introductory  Nutrition,  2nd  Edition,  by  Guthrie^  Chapters  2,  3,  4,  6 
and  -W. 


INFORMATION  /  « 

"»  'At 

Food  is  defined  as:   Any  edible  substance,  including  both  1'ijquid  and 
solid  material,  which  is  utilized'  to  maintain  tand  build  body  tissues, 
reguUte  body  processes  and  supply  energy  and  heat  for  the  body 


This  supersedes  SW  3ABR62231-2-II-1d,  May  1975' 
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FUNCTIONS  OF  FOOD 

>  \ 

We  all  know  that  food  tastes  good  and  satisfies  our  appetite  when  we 
are  hungry,  but  did  you  ever  wonder  what  your  body  is  doing  with  the  food 
after  you  swallowed  it?   Certainly  there  must* be  some  fantastic  processing 
operation  that  takes  place  inside  the  body  in-order  for  it  to  take  the 
food  and  drink  we  consume  and  turn  it  inta  forms  readily  usable  by  the 
body.   These  usable  forms  of  food,  called  nutpjents,  enter  into  some  highly 
specialized  functions  within  the  body.    The  fodds  we  eat  are  broken  down 
within  the  body  and  used  for  the  following  general  functions: 

a:    Furnish  heat  and  energy  (calories) 

b.  'Build  and  repair  tissues.  ^ 

c.  Regulate  body  processes. 

Under  each  of  these  general  functions  could  be  listed  the  many  special- 
ized functions  performed  by  each  nutrient.    For  example,  specific  vitamins 
and  minerals  must  be  present  in  sufficient  quantities  for  oxidation  (burn- 
ing) of  carbohydrate  (CHO),  protein,  and  fat  to  produce  heat  and  energy.  * 
Vitamin  D* and  phosphorus  must  be  presentrin  the  diet  for  calcium  to  be. 
utilized  in  building  bone  and  teeth  tissues  in  the  body.  i 

The  list  of  specific  functions  could  go  on  and  on  but  for  now,  yom 
need  to  be  aware  of  the  classification- of  foods  into  general  classes  m 
nutrients.    We  usually  consider  foods  to  be  classified  into  six.  classes 
of  nutrients:    carbohydrates,  proteins,  fats,  vitamins,  miners,  and 
water.    Since  bulk  is  so  often  limited  in  the  diets  we. prepare,  fiber  is 
considered  as  the  seventh  class  of  nutrients.    Now  we  shall  proceed  to  the 
discussion  of  the  individual  nutrients. 


CLASSIFICATION  OF  FOODS  INTO.  NUTRIENTS 


Protein 

Every  animal,  including  man,  must  have  an  adequate  suppl.y.of  protein 
to  provide  for  growth  and  maintenance  of  body  tissue.    Protefn.-ts  the 
fundamental  structural  element  (of  the  protoplasm)  of  every  body  cell.*  Jt 
is  the  principle  source  of  nitrogen  in  the  diet.   Since  proteins. are  the 
principle  constituents  of  the  active  tissues  of  the  body  and  the  body  is 
dependent  upon  food  proteins  for  these  indispensable  substances,  the 
quality  and  quantity  of  protein  in  the  daily  diet  are  of  prime  importance. 


•'a.   Definition «of  Protein:   A  group  name  to  designate  the 
principle  nitrogen-bearing  parts  of  all  plant  and 'animal  tissue. 

"      b.  Chemical  Composition  of  Protein:   Proteins  are  extremely 
complex*  organic  compounds  containing  the  elements  carbon,  hydrogen,  oxygen, 
nitrogen,  and  with  few  exceptions^  sulfur.  Most  proteins  also  contain 
phosphorus,  and  some  specialized  proteins  contain  iron,  iodine,  c$ppe£ 
and  other  inorganic  elements.  'Proteins  are  made  up  of  simpler  substances 
called  amino  acids.   There  are  20  or  more  different  amino  acids  which  may 
be  combined  in  many  ways  to  produce  a  variety  of  proteins.   Eight  of  these 
amino  acids  are  called  "essential"  for  adults  (10  are 'essential  for 
children),  meaning  that  the  body  cannot  synthesis  them  in  adequate  amounts 
to  meet  the  needs  of  the  body'.    The  "nonessential"  amino  acids  are  the 
remaining  12  or  more  which"  the  human  body  can  manufacture  1f  appropriate 
materials  are  present. 

4   •  c.   Classification  of  Proteins:    Proteins  are  divided  into 

three  categories  according  to  food  sources:  V 

•  »'  :       (1)  .  Complete  Proteins:    Contain  all  essential  amino  adds 
in  sufficient  quantities  for  sustaining  life  and  promoting  a  normal  rate 
of  growth.   Eggs,  .meat,  poultry,  cheese,  and  milk  are  examples  of  complete 
proteins. 

'  (2)   Partially  Complete  Proteins:   Will  maintain  life, 

but  lacks  sufficient  amounts  of  some  amino  acids  to  promote' growth.  Grains 
cereal,  and  legumes  are  examples  of  partially  complete  proteins. 

(3)   Incomplete  Proteins:  Are  Incapable  of  replacing  or 
building  tissue  and  hence 'cannot  support  life,  let  alone' promote  growth. 
Corn. and  gelatin. are  examples  of  incomplete  proteins. 

\  d.    Functions  of  Proteins: 

'01  Supply  the-materials  required  for  repairing  worn- 
out  body  tissues  and  building  new  body  tissues  during  periods  of  growth. 

(2)  Proteins  compose  the  main  solid  matter  of  muscles, 
organs,  and  endocrine  glands.     .  ** 

(3)  Blood  proteins  form  together  to  compose  hemoglobin 

'  and^plasma.   •  *  xm 

'  * 

(4)  Provide  the  ".basic  materials  for  enzymes,  antibodies 
and  hormones..  .  » ■ 

'  *' 

'  .       (5)   Provide  energy  if  J™*  enough  CHO  and  fat  Is  consumed 
to  f ill.  the. body's  needs.  . 


e     Protein  Composition  of  the  feody:    Proteins  are  found  in 
almost  every  part  of  the  human  body.   The  outer  layer  of  skin,  the  hair 
and  fingernails  all  consist  of  insoluble  protein.    Lean  muscle,  tbe.heart, 
and  liver  contain  17-21*  protein  which  is  the  most  abundant  constituent. 
Also,  blood  contains  protein  hemoglobin  in  its  red  cells  and  several  solu- 
ble proteins  in  its  plasma.  ♦  u  ,  •  f 

f.   Sou?ces<-  Food  sources  of-protein  are  classified  in  three 

-ways: 

(1)  Complete  protein  -  (containing  all  essential  amino^ 
acids  in  suffic4ent  quantities  for  sustaining  life  and  a  normal  rate  of ' 
growth).    Eggs,  meat,  and  milk  products  are  examples  of  complete  proteins. 

(2)  Partially  Complete  Proteins  -  (Will  maintain  life,\ 
but  lack  sufficient  amounts  of  some  amino  acids  to  promote  growth).  Wheat, 
cereals  and  legumes  (peas  and  beans)  are  examples  of  partially  complete 
protein.       ,  / 

(3)  incomplete  Proteins  -  (are  incapable  of  replacing  or 
building  tissue  and  hence 'cannot  support  Life,  let  alone  promote  growtiT). 
Corn  and  gelatin  are  examples  of  incomplete  protein. 

q     Deficiencies:  A  deficiency  of  protein  in, the  United 
States  is  rare!    However,  in  portions  of  the  country  where  knowledge  of  j 
qood  nutrition  is  limited  due  to  lack  of  income  or  education,  ^carriages 
Ind  premature  births  occur  more  frequently.    In  at  least  sixty  underdeveloped- 
countnies  of  the  world,  a  protein  deficiency  disease,  known  as  kwashiorkor,, 
is  a  major «health  problem.    This  disease  occurs  most  frequently  in  infants 
wh-en  the  mother's  milk  is  taken  away  and  the  diet  of  the  people  is  given 
the  child.    This  diet  is  often  severely  lacking  in  protein. 

h    Allowances:  -The  minimum  daily  protein  requirement  is  now 
'set^at  0  8  gram  per  kilogram  of  body  weight.   However,  this  requirement 
may  be  raised  or  lowered  due  to  several  factors  which  dictate  the  daily 
protein  requirements  for  each  individual.    These  are: 

(1)  Body  Size  -  ' 

(2)  Quality  of  protein  consumed 

(3)  Adequacy  of  caloric  Intake 

•   (4)   Previous  s|ate.  of  nutrition 

(5)  Efficiency^  digestion  r 

(6)  .  Physiologic  needs  during  growth,  pregnancy,  and 
.illness.  .  -  - 
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Carbohydrates,      ■  ?  . 

Carbohydrates  are  the  major  source  of  energy  for  all  the  people  of  the 
world.    In  America,  40  to .50%  of  the  diet  1s  composed  of  carbohydrate, 
though  in  other  parts  of  the  world,  the  percentage  1s  greater.   The  reason 
for  this  large  percentage  is  that  CHO  1s  the  most  economical  source  of 
energy,  being  present  in  cereal  grains,  root  vegetables,  pastry  products, 
and  fruits;'  These  foods  are  usually  the  least  expensive  foods  to'  buy. 

a.  Definition,-  Carbohydrates  are  simple  sugars  or  substances 
which  can  be  reduced  to  simple  sugars  by  hydrolysis.    Hydrolysis  is  the 
decomposition  of  a  substance  by  the  addition  of  water. 

b.  '  Chemical  Composition  of  Carbohydrates  -  Carbohydrates  are 
composed  of  carbon,  hydrogen,  and  oxygen.  These  elements  are  shown  in  the 
abbreviation  for  carbohydrate:    CHO-v  , 

«  *  » 

c.  Classification  -  There  are  three  general  classifications  of 
carbohydrates  with  three  subdivisions  under  each  classification.  Jheseare: 

1   *  *  •  (1)   Monosaccharides  -  Group  name  for.  the  simplest  sugars. 

These  contain  only  one  sugar  group  per  molecule  (MONO  =  one)  and  cannot 
be  hydrolyzed  to  a  simpler  form. 

(a)   Glucose  -  dextrose,  corn  sugar 

-(b)   Fructqse  -  fruit  sugar 

(c)   Galactose  -  results  from  hydrolysis  of  milk 

sugar.  *.. 

(2)  j)i saccharides  -  These  sugars  yield  two  molecules 
(di  =  two)  of  the  same  or  different  monosacchrides  .by  hydrolysis. 

(a)   Sucrose  -  table  sugar 

t  .  (b)   Maltose  -  malt  sugar 

(c)   Lactose  -  milk  sugar. 

•  "     »  (3)   Polysaccharides  -  Complex  carbohydrates  formed  by 

large  numbers  of  monosaccharide  units,  (poly  *  many) 

(a)   Starch  -  form  in  which  plants  store^carbphy- 
drates.  •  .  ('  \ 

'  "J 

.  '   *(b)   Glycogen  -  animal  starch  ' 


the  body: 
the  body. 


Intestines. 


(c)   Cellulose  -  skin  -of  fruits  «nd  vegetables 
d.    Functions  -  Carbo-hydrates'  perform  four  main  functions  In 

(1)  To  furnish  energy  necessary  to  carry  on  the  work  of 

(2)  To  "spare"  protein,  . 

(3)  To' prevent  acidosis  (or  ketosis)  during  fat  breakdown, 

(4)  To  provide  bulk  for  the  proper  functioning  of  the 


/ 

-       e.    Carbohydrate  Composition  of  the0 Body  -  Most  CHO  is  used 
immediately  as  energy.   The  lung  and  nerve  cells  of  the  body  depend  en- 
tirely upon  CHO  for  energy  as  they  cannot  utilize  protein  and  fat-.  Excess 
"rTll        '.monosaccharides  1n  the  diet  are  converted  by  the  liver,  into  glycogen j  and 
-  then  stored  as  glycogen  in  liver  and  muscle  cells.    If  excess  quantities 

of -CHO  are  consumed,  the  CHO  is  converted  to  adipose  tissue  for  storage 
~>~Jt  until  needed.        . t  *'  ; 

f#    Sources  7  There  are  many  sources -of  carbohydrate..  The 
following  list  contains  only  a  few  pf  the  most  conmon.  - 


"(1)  Sugars, o  syrups, ^jellies,,  and  jams  - 

(2)  Flour,  cereal,,  crackers  9 

^ggg^  (3)  Fruits,  vegetables,  potatoes,  sweet  potatoes 

(4)  Milk,  ,  • 

*  *  *  » 

...      -  (5)   Bread,  cakes,  pies  and  pastries  0K 

•i-' '  g.    Deficiency  -  A  deficiency  of  carbohydrates  causes  a  loss! 

of  energy  to  the  body.  As  a  result,  the  body  burns  proteins  and  fats  'to  - 
replace  the  lost  energy. 

J^f  h.    Allowance  -  Theqe  1s  no  precise  allowance  for  carbohydrate, 

"  .     *         but  the  normal  adult  requires  approximately  500  calories  per  day  from  carbo- 
hydrate  sources. 


Fats 

~  .  Fats  are  the  most  concentrated  form  of  energy  in  our  food  supply.  The 

term  "lipid"  1s  the  correct  one  fop-4^1s  group  of  nutrients  but  both  terms 
-    (?i  (fats  tor  lipids)  may  be  used  to  jWentffy  the  fats  and  oils  found  1n  food. 


3 


#3* 


Fats  have  long  been'  prized 'in  mans',  struggle  for  food.    The  prosperous 
individual  would  share  his  otl  with  others  less  fortunate  than  himself. 
The  fatted  calf  was  always  slain  forthe_ieast.    Fats  are  still  important 
in  the  diet  as  they. provide'  approximately  40  to  50%  of  the  daily  calories 
'in 'the  American  diet.  . 

*  a.    Definition  -  Fats  are  organic  compounds  composed  of  carbon, 
hydrogen  and  oxygen  formed  by  the  union  of  fatty  acids  with  an  organic 
alcohol,  glycerol.  /      •  '  • 

b.  Chemical  Composition  of  Fats  -  Fats  are  organic  compounds 
composed  of  carbon,  hydrogen,  and  oxygen..    Unlike  carbohydrates  and  pro- 
teins,  they  contain  a  much  lower  ratio  of  oxygen  to  carbon  and  hydrogen  and 
have  a  few  added  molecules  of  other  elements.    The  decreased  oxygen  ratio 
increases  their  fuel  value.   The  physical  characteristics  and  stability  of 
the  fat  are  determined  by  the  degree  of  saturation  of  the  carbon  atoms  by 
hydrogen  atoms. 

c.  Classification  -  Tb/  fats  themselves  are  not  classified 
but  the  fatty  acid  portions  of  the  Tat  molecule  are  classified  into  two 
categories:    -  ' 

Saturated  -  have  no  double  bonds  between  the  carbon 
atoms.  -They  contain  as  much  hydrogen  as  the  carbon  atoms  are  capable  of 
P  holding.  . 

(2)   Unsaturated  -  have  tine  or  more  double  bonds  between 
the  carbon  atoms  so  that  they  are  capable  of  holding  more  hydrogen  atoms. 

These  classifications  are  especially  Important  when  diet  the'rapy  personnel 
are  planning  and  preparing  fat-controlled,  control! ed-cholesterol  diets. ' 
•  In  these  diets,  the  type  of  fat  (saturated,  such  as  butter,  bacon  or 
unsaturated,  such  as  vegetable  oil)  is  very  important.  *  , 

d.  Functions  -  Fats  have  many  varied  functions  in  the -body. 
The  following  are  the  most  important  functions: 

(1)  Provides  40  to-505&  of  the  body's  energy  requirement. 

(2)  Provides  padding  for  vital  organs  and  nerves,  and 
absorbs  shock  from  the  outer  surface  of  the  body. 

(3)  Serves  as  a  "sparer"  of  protein. 

f  »     '  "Ban.- 

(4)  Serves  as  insulation  by  preventing  loss  of  heat  from 
the  body  surface  area. 

'  .<        ,  '  ■  ' 

.  7 
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(5)  Serves  as  a^arrier  o~f  fat-soluble  vitamins. 

(6)  Delays  emptying  time  of  the  stomach,  thus  retarding 

hunger. 

(7)  Enhances  the  palatablHty  of  the  diet. 

(8)  Acts  as  a  lubricant  to  p.romote  gotfd  elimination  of 
waste  material  from  the  gastro-intestinal  tract. 

|e.   fyt  composition  of  the  Body  -  Body  fat  represents  the 
primary  form* of > stored  energy  1n  the  body.    Fats  consumed  1n  the  diet  are 
converted  to  fatty  acids  and  glycerol  during  digestion.   Some  of  the  gly- 
cerol 1s  converted  to  glucose  and  metabolized  In  the  same  way.   Some  may 
be  converted  to  glycogen  or  converted  Into  adipose  tissue  and  stored  as  a 
future  energy  source. 

f.  Sources  -  Sources  of  fat  in  the  diet  fall  into  two  main 
categories  -  visible  and  invisible.  .  .    ,  .  . 

,        (1)   Visible  fats  are  those  foods  which  are  composed  almost 
entirely  of  fat.   Some  examples  are  butter,  margarine,  lard  ,  cream,  Oil 
and  shortening. 

(2)   Invisible  fats  are  those  fats  which  are  in  the  diet 
because  they  are  included  1n  other  foods  but  are  not  necessarily  visible.' 
These  include  such  items  as  poultry,  fish,  dairy  products,  well-marbled 
meats,  eggs,  pastries,  and  cheese.  * 

g.  Deficiencies  -  Lack  of  fats  causes  the  loss  of  fat-soluble  ' 
vitamins  A,  D,  E,  and  K.  Also,  up  to  40%  of  the  normal  caloric  intake  would 
be  lost  if  fats  were  omitted  from  the  diet. 

h.  Allowances  -  No  dally  allowance  for  fats  has  beeftvestab- 
lishjkd  since,  fats  are  added  to  the  diet  to  bring  the  calorie  intakd  up 

to  the  des.irecLleveL-However,,  it  Is  recommended  that  polyunsaturated 
fats  be  substituted  for  the  more  saturated  fats.  y 


Vitamins  4  , 

■■<*> 

Interest  in  vitamins  was  aroused  early  in  history  when  it  was  discovered 
that  some  elements  in  food  played  important  roles  in  deficiency-diseases  , 
such  as  scurvy,  pellagra, -and  bertberi.  ,It  was.not'known  that  these  ele- 
ments were  but  physicians  did  know  that  certain  foods  had  tp  be  included 
in  the, diet  or  the  individual  would  develop  the  disease.;   It  wasn't  until 
1.915  that  the  first  vitamins  were  actually  discovered  and  1926  before  these 


vitamins- were  isolated.   A  new  vitamin,  Vitamin  "Q,"was  recently  dis-  % 
covered  1n  late  \973. 

Vitamins  are  often  called  "accessory  food  factors"  because  they  do  not 
supply  calories  nor  contribute  to  body  mass."   Except  for  a  very  few,  the 
body  cannot  synthesize  vitamins.   This  means  that  vitamins  must  be  supplied 
In  the  diet  Itself  or  as  an  addition  to  It. 

a.  Definition  -  The  name  given  to  a  group  of  unrelated  or- 
ganic compounds  needed  only  In  minute  quantities  1n  the  diet  but  which  are 
essential  for  some  specific  metabolic  reactions  w1th1n<?the  cells  and  are 
necessary  for  normal  growth  and  maintenance,  of  health. || 

b. "   Classification  -  Vitamins  are  divided  into  2  classes:  , 

(1)   Fat-Soluble  Vitamins:    Vitamins  A,  D,  E,  and  K  are 
In. this  class.    They  are  soluble  in  fat  and  1n  fat-solvents.  Excessive 
amounts  of  these  vitamins  In  the  diet  will  be  stored  so  if  is  not  abso- 
lutely necessary  to  receive  them  in  the  diet  every  day. 

'     '           (2)   Water-Sol uble  Vitamins:   The  B-Complex  vitamins  and 
Vitamin  C, (ascorbic  add)  fall  Into  this  category.   The  main  vitamins  in 
the  B-complex  group  with  which  we  are -concerned  are  riboflavia  (B2),  thia- 
mine (Bi),  and  niacin.   These  vitamins  are  soluble  in  water.  The  body 
stores  a  minimal  amount  of  the  dietary  excesses  and  excretes  the  remainder 
in  the  urine.    Therefore,  adequate  amounjts  of  these  vitamins  must  be  in- 
cluded in  the  diet  daily. 


follows; 


0   Functions  -  The  body  uses  vitamins  to: 

(1)  Promote  growth 

t  &  ' 

(2)  Aid  1n  producing  healthy,  normal  children 

(3)  Protect  against  disease 

(4)  Resist  infection 

d.  -Measurement  -  Fat  -  soluble  vitamins  are  measured  as 

1 

(1)  Vitamins  A  and  D  -  International  Units  (I.U)' 

.(2)   Vitamin  E  -  milligrams 

(3)   Vitamin  K  -  milligrams  and. micrograms' 

9  "**»     .  .  < 
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Water-soluble  vitamins  are  measured  as  follows: 

(1)  Thiamine  and  riboflavin  -  milligrams  or  micrograms 

(2)  Niacin  and  ascorbic  acid  (VUamin  C)  -  milligrams 

e.   Toxicity  -  With  the  present  trend  of  "health 'foods"  and 
vitamin  pills,  the  danger  of  an  overdose  of  vitamins  i$  ever  present. 
The  harmful  side  effects  of  excessivefcamounts.  $re  found  mainly  with  the 
fat-soluble  vitamins  A,  D,  and  K,  and  the  water-soluble  vitamin,  thiamine 

V       f.    Sources,  deficiency "andTaTlowances  -  the  chart  on  the 
next  page  lists  the  food' sources,  effects  of  deficiency,  and  daily  allow- 
ance of  vitamins:  t 


/ 
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A 

Fish  liver  oils,  butter, 
liver,  cream,  whole  milk, 
cheese,  egg  yolk, 
fortified  margarine 

Night  blindness  -  ~ 
, Infection  of  the  upper 
respiratory  tract 

Adult  -  5000  I.U.  man 
4000  I.U.  woman 

•D- 

Fish  Tiver  oils,  fortified^ 
milk,  activated  sterols, 
exposure  to  sunlight 

Rickets  in  children 
Osteomalacta^in  adults 
Tetanic*  conj^l^ions  in 
infants5       '  * 

Children  &  Adults 
400  I.U. 

E            t  . 

Wheat  germ  oil ,  green 
leafy  vegetables,  legumes, 
"nuts,  egg  yolk,  vegetable 
oils 

Deficiency,. not  likely 
but^heiV  Vt  occur?,  the 
first  sign  is  increased 
hemolvsi^  nf  rpH  hlnori^ 

qells  resulting  in  arieniia 

15"  I.U.  for  adult  male 
12  I.U.  for  .adult  female 

K 

* 

Green  leafy  vegetables 
(esp.  spinach,  cabbage,  ~ 
kale,  and  lettuce) •  wheat 
bran,  soybeans,  oil , 
cheese,  liver,  egg  yolk 

Prolonged  clotting  time 
of  the  blood 

a 

Not  known 

# 

Ascorbic  acid 
(Vitamin  C) 

Citrus  fruits,  tomatoes,, 
strawberras,  cantaloupe, 
cabbage,  oroccoli,  y.t 
potatoes,  i 

Scurvy 

Stunted  growth 
 -Subcutaneous  hemorrhages 

45  mg  for  adult  female 
.45  mg  for  adult S^ale  m 

i 

Thiamine 
(Vitamin  B\\ 

Pork,  liver,  whole  grain 
cereals  and  bread,  soybeans, 
peanuts,  legumes,  egg  yolks 

Beriberi,  fatigue,  lack 
of  appetite,  emotional 
instability,  cardiac 
failure,  impairment  of 
central  nervous  system 

0.5  mg  per  1000  calories 

or  j 
1 .4  mg  for  addl t  male 
1.0  mg  for  adult  female 

Riboflavin 
(Vitamin  B2> 

Milk,  cheese*  eifas.  liver, 
kidneys,  hearty  green 
leafy  vegetables 

Cheilosis ,  retarded 
growth,  blurred  vision, 
scaly  skin,  burning  and 
itching  eyes 

1.2  mg  for  adult  female 
1.6  mg  for  adult  male 

Niacin' 

Lean  meat,  fish,  poultry, 
Q  cereals,  breads,  green, 
vegetables,  brewer's  yeast 

Pellagra 
^Dermatitis 

13  mg  fpr  adult  female 
18  mg  for  adult  male 

,4 
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Minerals 


Although  mineral  elements  constitute  only  a  small  portion  of  the  body 
tissues  (4%),  they  are  essential  both  as  structural  components  and  in  many 
vital  processes.    Some  form  hard  tissue  such  as  bones  and  teeth;  some  are 
in  fluids  and  soft  tissue. 

a     Definition  of  Minerals:    Minerals  are  those  elements  which 
n  largely  as  ash  when  plant  or  animal  tissues  are  burned  by  the  body. 


b.  Chemical  Composition  of. Minerals:    When  referring  to  > 
minerals  in  nutrition  we  refer  to  the  elements  in  their  simple,  inorganic 
form.    For  example,  when  referring  to  a  sodium-restricted  diet,  we  are 
referring  to  the  sodium  ion  (Na+),  not  to  table  salt,  (NaCl). 

c.  Classification  of  Minerals:    Of  all  the^ minerals  in  the 
diet,  17  have  been  proven  essential  for  good  .nutritional  status.  Many, 
others  have  been  found  in  minute  quantities  in  ash  but  their  functions  are 
not  known.    None  of  the  minerals  are  present  in  any  large  amount.  0This 
is  reflected  by  the  three  classifications  of  minerals. 

(1)   Macro-nutrients  -  present  in  quantities  larger  than 
0.005%  body  weight.    These  minerals  are:    calcium,  phosphorus,"  potassium, 
1^  s'ujfur,  sodium,  chlorine  and  magnesium.  1  • 


(2)  Micro7nutrients  -  present  in  quantities' smaller  than 
0  005%  body  weight.  Thesyminerals  are:  Iron,  zinc,  selenium,  manganese, 
copper,  iodine,  molybdenum,  cobalt,  flourine,  and  chromium. 

(3)  Trace  elements  -  present  in  quantities  too  small  to 
measure.  Their  functions  are  not  known.  '  These  minerals  are:  strontium, 
bromine,  vanadium,  gold,  silver,  nickel,  tin,  aluminum,  bismuth,  arsemq,, 
and  boron. 

d.    Sources,  deficiency  and  allowance:    The  chart  on  the  next 
page  lists  the  functions,  sources,,  deficiencies,,  and  daily  allowances  of 
the  minerals  most  often  studied  when  analyzing  a  diet.  - 
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Calcium 

Builds  bones  and 
teeth,  Heart 
rhythm  * 

Milk,  Cheese, 
Greens 

• 

Rickets,  Poorly 
developed  bones 
and  teeth 

0.8  gms  f 
for  adult  y 

Phosphorus 

Buffer  Salts 
Metabolism  of  CHO 
Essential  for 
utilization  of 
calcium  in  bones 
and  teeth 

Milk,  Cheese, 
Egg  yolk 

Rickets 
Stunted  growth 

0-8  gms  . 
for  adult 

Potassium 

Intracellular 
fluid  ba-lance, 
CHO  &  Protein  < 
meuaup i  i  sm 

Meat,  Oranges, 
Milk,  Cereals 

Rare 

Unknown 

* 

Sulfur 

Insulin- 

11    -C  v*    a«/J    nail  1 

ria  i  r  ana  na  1 1 
qrowth 

Eggs,  Cheese, 

Mil  k 

III  IN 

Unknown 

Diet  adequate 
in  protein 

Sodium  / 

Water  balance 
Osmotic "pressure 
Nerve  irrita- 
bility 

Table  salt 
Cured  meats 
and  foods 

Not  likely 

0.5  mgs 
for  adult 

Chlorine, 

Acid-base 
bal ance 

Meat,  Milk,  * 
Eqqs 

Unknown 

0.5  gms 
for  adult 

Magnesium 

Bone  and  teeth 
growth 

Cereal s 
Nuts 

Unknown 

300  to  400 

mn  *ffvr  adult** 

Iron 

Part^of  hem'o- 
g l.o Bin  and  myo- 
globin, Trans- 
port of  oxygen 
from  lungs  tq 
tissues 

Liver,  "Meat, 
Egg  yolk, 
Green  leafy 
vegetables 

Anemia 
Fatigue 

Men  -  10  mg 
Women  -  18  mg  Q 

1 

Manganese 

Thyroxine 
formation 

Cereals 

Unknown 

Unknown  » 

Copper  *  - 

Oxidation  of 
fatty  acids 

Liver, 
Shellfish 

 i  — 

Retards  pro- 
duction of  - 
hemoglobin 

Unknown  ■*  , 

Iodine 

Part  of  , 
thyroxine 

Iodized  salt 
Seafood 

Goiter 

80  to  140 
meg  for 
adult 

Zinc 

Growth,  Taste 
acuity,  Appetite. 

Meat,  Liver, 
Eggs  and 
Seafood 

Loss  of 
appetite, 
Decreased 
taste  acuity 

15  mg 
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FIBER  *  .  • 

I  ' 

Fiber] 1s  the  chief  constituent  of  wood,  stalks,  and  leaves  of  plants, 
and  of  the  outer  covering  of  most  cereals  and^fieed^.   By  being  the  chief  . 
constituent,  fiber  Is  the  framework  of  the  plant. 

No  enzyme  secreted  in  the  human  Intestine  can  digest  fibei\yTh1s  is 
actually  it's  major  asset  because  this  undigested  fiber  furnishes  the 
bulk  qecessary  for  efficient  and  normal  peristaltic  action  of  the  intestine, 
i  « 

a.  Definition  of  Fiber:   The  skin,  seeds  and  structural  parts 
of  plant  foods  and  the  connective  tissue  fibers  of  meats.- 

b.  Chemical  Composition  of  Fiber:    Fiber  (or  cellulose), 
mistakenly  called  residue,  Is  no  more  than  an  Indigestible  carbohydrate 
composed  of  carbon,  hydrogen  and  oxygen.    No  enzymes  In  the  human  digestive 
system  are  strong  enough  to  digest  this  cellulose.' 

i    c.    Classification-:    Fibers  are  classifed  as  4  types: 

|      ,  - 

(1)   Cellulose  -  provides  Indigestible,  "bulk"  which  pro- 
motes efficient  Intestinal  action. 

-%  42)   Heml cellulose  -  absorbs  water  to  forma  gel  and  in- 

creases bulk,  which  gives  a  laxative ^property. 

(3)   Llgnins  -  gives  body  or  smooth  consistency.  . 

i       4(4)   Connective  tissue  of  meat  -  provides  bulk. 

I  d.    Functions:    Fiber  absorbs  water  and  this  adds  to  the 
bulk  of  undigested  materials  left  behind  in  the  intestine  after  the  food  „ 
nutrients  have  been  absorbed  by  the  body.    This  process  leads  to  peris- 
talsis, thelwave-Hke  contractions  of  muscles,  which  causes  the  food  to 

move  througn.  the  Intestinal* tract.  1 

I  ^ 

I'  e.   Sources:    Fiber  is  found  In  most  fruits  and  vegetables  in 

the  pulp,  skins,  stalk,  and  leaves;  also, -1n  meats,  legumes,  nuts  and 

whole  grain i cereals.  ; 

»i  *  ■  • 

f.    Deficiency:   Diets  deficient  In  fiber  result  1n  atonic 
constipation,  also  called  "lazy  bowel"  constipation.   This  constipation  is 
due  to  insufficient  bulk  to  stimulate  the  nerve. endings  of  the  Intestine 
which  are  responsible  for  peristalsis. 
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WATERS 

/  ' 

Water  is  more  essential  to  life  .than  food.   An  individual  can  go  weeks 
without  food,  but  only  days  without  water.    If  a  loss, of  20%  of  water  from 
the  body  occurs  at  any  time,  death  will  be  imminent.   Water  is  so  important 
that  it  ranks  second  only. to  oxy^jerMn  sustaining  life.  , 

Water  is  an  essential  component  of  blood,  lymph  and  the  secretions 
of  the  body  as  well  as  of  the  more  solid  tissues.    It  ts  not  changed  in~ 
any  way  by  the  digestive,  juices,  but  it  1s  a  necessary  constituent  of  them 
and  of  every  cell  of  the  body.  . 

Moisture  is  necessary  for  the  functioning  of  every, organ  of  the  body. 
Water  is  the  universal  medium  in  which  the  various  chemical  changes  of  the 
body' .take  place.'  As  a  carrier,  it  aids  1n  digestion, absorption,  circula- 
tion and  excretion.  :It  is  essential  1n  the  regulation  of  the  body  temp.era- 
ture,  and  it  plays  an  important  part  1n  the  mechanical  functions^  \such  as 
lubrication  of  joints  and  movement  of  the  various  organs  in,  the  ab^omi hal 
cavity. 

,         a.   Definition  of  Water:    A  chemical  compound  containing 
hydrogen  and'  oxygen  _ 

b.  Chemical  Composition  of  Water:  'Chemical  formula  1s.H20 

c.  Functions:   Water  is  .a  solvent  in  which  all  chemical 
changes  that  occur  in  the  cells  of .the  body  take  place.    It  serves  as  a 
transport  for  all  products  of  digestion  because  blood,  which  is  actually  i 
"9<M5  water,  carries  nutrients  to  the  cells.   Water  regulates  the  Body 
-temperature  through  evaporation  of  moisture  from  the  skin  arid  lungs. 

d.  Sources:    The  sources  of  water  to  the  body  are: 
p)   Water  as  such 

(2)  Water  contained  in  foods,  bevprages,  soups,  etc.. 

(3)  Water  formed  by  oxidation  of  foodstuffs  In  the  body. 

m 

e.  Daily  Allowance:    6  to  8  cups  of  water  daily  are  suffi-  . 
cient  under  norma!  conditions.   Any  water  taken  in  excess  of  body  needs  w^ill 
be  eliminated  by  the  kidneys.         ,  *• 


S3 


QUESTIONS  AND  PROBLEMS  * 
1.   Define  food :' 


2.   List  three  functions  Qf  food*  in  the  body: 


*  -  a ; 

C.  s  • 

V 

3.  List  seven  classes  of  food  nutrients: 

a.  •  *  e. 

b.  •         f.  * 

c.  '    •  g-  ' 

d. 

4.  Proteins  are  made  up  of  simple  substances  called 


5.   Describe  'the  following,  give  two  examples  of  each: 
a.    Complete  proteins 


b.    Partially  complete  proteins 


pic 


260 


fy1^^  


an3 


x:.   Incomplete  proteins 


9 


#  "TV 


6.    Proteins  ate  made  up*of  more  than  ; 

 are  essential  for  adults, 

l!  A  nonessential  amino" acid- is  one  which  the  body  can 


amino  acids.    Of  these 


8.    What  is  meant  by  "essential"  amino  acid? 


9.  List  five  functions  of  protein. 


a. 


b. 


d.  ' 


e. 


10.  The  minimum  adult  daily  requirement  for  protein  is  now 

_X   >  — 


**** 
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11.  The  major -source  of  energy  in  the  diet  is  from 
Why?  !  


12.    Explain  what  we  mean  when  we  say  carbohydrate  "spares"  protein? 


-A. .  --^3 


13.  The  abbreviation  for  carbohydrate  is 

14.  List  five  sources  of  carbohydrate; 

a.  '  CT\  -tdL~.-- 

-',  c. 

d. 
•  e. 

15.  Normally, /ah  adult  would  require 
carbohydrate  sources. 

16.  List  four  functions  of  carbohydrates  in  the  body, 
a. 


v 


 calories  per  day  from 


c. 


V 


c 
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17-   What  is  an  indigestible  carbohydrate  called?    Give  five  examples. 


18.   The  term  fat  and  the  term  are  used  interchangeably,  but 

they  both  mean  essentially  the  same  thing, 
-i 19-    Identify  the  two  categories  of  the  fatty  acid'  portions  of  the  fat 
molecule:  4  1 
a. 


b. 


20.   List  five  functions  of  fat  in  the  body: 
a. 


f'^x^i  b. 
=£5  c. 

~     21.   Define  visible  fats: 


'  ys&s&X      \  ,19 


r 


2G3  •  '  XV 


8s  v 


22,  Give  five  examples  of  visible  fats: 
a. 
b. 

d. 


23.    Define  invisible  fats: 


r    .  - —  t 


2C~G1ve.  five  examples  of  invisible  fats: 
a »         *  ^  • 

b. 
,  p. 

e. 


25.    Define  vitamin: 


--3  t 


26.    When  we  say  the  body  cannot  synthesize  vitamins  we  mean 


27.    What  are  the  two  classifications  of  vitamins?   Define  each.^ 
a.  „ 


c 
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27.  (Cont)  '  -  J 

b.  -  , 

28.   Examples  of  fat  soluble  vitamins  are  vitamins  ,  and 


29.^  Examples  of  water  soluble  vitamins  are  vitamins 
and  . 


30.  Vitamins  A,  D,  E  and  K  are  measured  in   and 

Vitamin  C  in  2   . 

31.  Using  information  from  your  textbook,  list  three  functions  of  . 
Vitamin 'A  in  thejwdy. 

a.  '  ' 

« 

b. 

< 

c. 


32.   The  best  food  sources  of  Vitamin  A  are: 


33.   Vitamin  D  prevents  _^  In  children. 

34J  Using  Information  from  your  textbook,  list  three  functions  of  Vitamin 
C  In  the  diet. 

a.  •  '  ' 
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35.   The  three  best  food  sources  of  .Vitamin  C  are: 
a. 
b. 
c. 


IS 


36.    Define  minerals. 


37.    How  are  minerals  classified?   Define  each. 


a. 


b. 


38.  Using  your  text,  list  two  general  functions  of  minerals. 

4 

a.' 
b. 

39,  The  best  food  sources  of  calcium  are   


40.   The  best  food  sources  of  iron  are 


aERLC 
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41.   Match  the  nutrients  in  Column  A  with  their  functions  in  Column  B. 


a. 
b. 
c. 
d. 
e. 
f. 

g. 

h. 
i. 

0- 

kf 


Column  A 
Vitamin  0 


Fats 


Niacin 


Water 


Riboflavin 


Vitamin  A 


Protein 


Iron 


Calcium 


Thiamine 


Vitamin  C 


Carbohydrate 


(I 

(2 
(3 
(4 

(5 
(6 
(7 
(8 

(9 
O0 

01 
(12 


Column  B 

Prevent  scurvy 

Regulates  body  temperature. 

Helps  adapt  eyes  from  light 
to  darkness 

Oxygen  vehicle,  carries  oxygen 
t^>  body  eel  1  s .  .  * 

Concentrated  energy, 

Build  and  replaces  body  tissues 

Build  strong  bones  and  teeth 

Aids  in  emotional  and  nervous 
system  stability 

Quick  energy 

« 

Deficiency,  cause  cracking  at 
corner  of  mouth 

Helps  prevent  dermatitis 

To  help  the  body  to  use  calcium 


42.    Define  fiber. 


43.  .  What  is  the  function  of  fiber  in  the  diet? 


2S7< 
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44.  List  six  sources  of  fiber  in  the  diet. 

a.  d- 

b.  e. 

c.  h  f. 

45.  Lack  of  fiber  in  the  diet  will  cause  

46.  What  are  the  three  sources  of  water? 

a.  *    •  . 

b.  • 

c.  *  «. 

47.  List  three  functions  of  water  in  the  body, 
a. 

b*  <- 
c. 
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School  of  Health  Care  Sciences,  USAF  „'  September  1975 

Sheppard  Air  Force  Base,  Texas  76311 

NORMAL  NUTRITION 
(RDA) 

OBUFCTIVES  , 

Upon  completion  of  this  study  guide  and  workbook  you  will  have  accomplished  the  fallowing 

1.    Define  Recommended  Dietary  Allowances  (RDA). 
+    2.    Describe  the  reference  man  and  reference  woman. 

3.  Explain  dietary  allowances  of  other  countries. 

4.  Discuss  "the  tables  of  food  values  and  their  uses. 

.    5.    Given  a  daily  menu,  appropriate  texts,  pertinent  data  and  a  listing  of  RDA, 
analyze  a  diet  for  specified  nutrients,  compare  with  the  RDA  and  identify .any  nutritional 
inadequacies.    Seventy  percent  of  all  requested  data  must  be  accomplished  correctly, 

INTRODUCTION 

Now  that  yotu^have  studied  the  composition  of  foods  and  know  the  sources  of  various 
nutrients,  the  time  has  come  to  learn  how  to  analyze  a  diet.    By  using  tables  of  food 
values  to  analyze  a  diet,  you  can  determine  whether  or  not  an  individual  is  consuming 
enough  nutrients  to  keep  his  body  in  optimum  health, 

READING  ASSIGNMENT 

1.  Normal  and  Therapeutic  Nutrition,  !4th*Ed1tion,  Corinne  H.  Robinson,  Pages  30 
throuqh  33.  x 

2,  AFM  160-8,  Applied  Clinical  Nutrition,  Chapter  2. 
INFORMATION 

AN  ADEQUATE  DIET  ' 

Late  in  1940,  the  Food  and  Nutrition  Board  of  the  National  Research  Council  was  a<^i- 
vated  to  guide  the  government  in  a  nutrition  program.   One  of  the  first  activities  of  this 
board  was  the  careful  review  of  research  on  human  requirements  for  various  nutrients. 
From  this  study  came  the  publication  of  the  Recommended  Dietary  Allowances  in  1943~  Since 
that  time,  the  board  has  functioned,  and  will  continue  to  function,.. in  the  evaluation  of 
new  research  on  nutritional  nee4s.    The  board  has  published  revisions  of  the  standards  in 
1945,  1948,  1953,  1958,  1963,  and  1968.    The  latest  revision  was  released  in  February 
1974.  _ 

The  formulations ■iigned  by  the  Food  and  Nutrition  Board  of  the  National  Research 
Council  were  designa^HfcRecorrmended  Dietary  Allowances."    These  were  value  judgments 
based  on  the  existiriBHfwledge  of  nutritional  .science  and  subject  to  revision  as  new 
knowledge  became  avaiTWle.  The  allowances,  from  their  beginning,  have  been  primarily 
intended  to  serve  as  guides  for  planning  adequate  diets  for  healthy  individuals  and  popula- 
tion groyp>.    They  also  serve  as  guides  for  interpreting  food  consumption  records  of  A 
specific- groups  of  the  population.    If  the  recommended  allowances  are  used  as  reference 
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materials  for  interpreting  records  of  food  consumption,  it  s^ou/d  not  be  assumed  tftat  food 
habits  are  necessarily  poor  or  that  a  state  of  malnutrition  ex/sts  if  the  recommendations 
for  each  individual  nutrient  are  not  met. 

The  allowances  recommended  are  those  which  will,  in  the/opinion  of  the  Food  and  Nutri- 
tion Board,  maintain  good  nutritional  status  In  practicall/  all  healthy  persons  in  the 
United  States  urfder  present  conditions  of  living. 


s  are  abbreviated)  is  to  allow  $nd 
food  habits  which  will  allow  for 
It  is  important  to  remember  tfiat 


An  important  objective  of  the  ROA  (as  these  allowan 
encourage  the  population  of  the  United  States  to  develo 
greatest  dividends  in  health  and  in  disease  prevention/ 

•the  ROA  is  intended  for  use  in  the,United  Slates  ttoder  'our  present  living  conditions, 
determined  by  climate,  economic  status  and  our  population  distribution. 

THE  REFERENCE  MAN  ANtf  REFERENCE  WOMAN 

The  ROA  is  a  goal  towards  which  to  aim  when  planning  an  adequate  dief.    Naturally,  not 
everyone  will  have  the  same  nutritional  requirements  pecausd^tach  individual's  body  metabo- 
lizes food  and  stores  nutrients  at  different  rates.    In  addition,  adjustments  must  be  made 
f1ri  the  ROA  to  allow  for  body  size  and  changes  in  activity  and  environmental  temperature. 

To  aid  in  applying  the  ROA,  the  Food  and  Nutritioh  Board  adopted  the  c&v1ces  of  the 
"reference"  man  and  woman  which  allows  for  formulating  standard  calprie  allowances  in 
which  certain  influences,  such  as  age,  weight,  activity  and  environmental  temperature,  are 
specified.    The  "reference"  map  and  woman  serve  as  a^base  from  which  adjustments  for  body 
size  and  changes  in  activity  and  environmental  temperature  can  be  made. 

Thedata  on  the  reference  man  and  reference  woma^are  as  follows;  * 

'  RiKrence  Man  -  Weighs  70  Kg  (or  154  lbs) 
*23-50  years  of  age 
Is  moderately  active 
Lives  in  a  temperate  climate 

Reference  Wom^n  -  Weighs  58  Kg  (or  1 28  *  lbs ) 
*23-50  years  of  age 
Is  moderately  active 
Lives  irv  a  temperate  climate 

NOTE:  *AFM  160-8  lists^he  reference  man  and  woman  fcs  25  years  of  age;  however,  £his  is 
based  on  the  1964  ROA  revisions.  Revisions  made"  in  J 974  places  the  age  of  the  reference 
man  and  woman  in  the  23-50  year  range. 

In  the  ROA  table  on  page  3^ of  this  study  guide,  the  figures  for  the  23-50  year  age 
group  for  both  males  and  females  represents  the  ROA  for  the  "reference41  man  and  "reference" 
woman,  respectively. 
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FOOD  AND  NUTRITION  BOARD,  NATIONAL  ACADEMY  OF  SCIENCES-NATIONAL  RESEARCH  COUNCIL 
RECOMMENDED  DAILY  DIETARY  ALLOWANCES/  Reviled  1974 

Designed  for  the  maintenance  of  good  nutrition  bf  practically  all  healthy  people  in  the  USA. 


a 


1  - 

:t!i 

-  ¥■ 


Fat-Soluble  Vitamins 
Vita* 


Wateij-Soluble  Vitamin* 


'^Minerals 


Vita- 


A*cor- 


y 

Weight 

Height 

Energy 

Protein 

mln  A 

Activity 

(«)• 

*(IU) 

Vita- 
min D 

(IU) 

min  E  bic 
Activity*  Acid0 
(iu)  (mg) 

(yean) 

(kg)  (lbs)  (cm)  (in)  (kcal)* 

W 

'  Infants 

O.O7O5 

6 

14* 

60  24 

kg  X*H7  kg  X  2.2 

420* 

1.400 

400 

4 

35 

05-1.5 

•  9 

°  20 

71  28 

kg  X  108 

kg  X  2.0 

400 

2,000 

400 

5 

35 

Children 

1-3  " 

IS 

28 

86  34 

1300 

23 

400 

2.000 

400 

7 

40 

4-6 

20 

44 

110  44 

1300 

30 

500 

2,500 

400 

9  , 

40 

7-10 

30 

66 

-135  54 

2.400 

36 

700 

3300 

400 

10 

40 

Males 

11-14 

44 

97  * 

158,  63 

2.800 

44 

1,000 

5.000 

408 

12 

45 

15-18 

61 

134 

172  69 

3,000 

54 

1.000 

5,000 

400 

15 

45 

19-22 

67 

147 

172  69 

3,000 

54 

1,000  . 

5.000 

400 

15 

45 

25-50 

70 

154 

172  69 

2.700 

56 

1,000 

5.000 

15 

45^ 

0 

51  + 

70 

154 

172  ,  69 

2,400 

56 

1,000 

5,000 

15 

45^ 

Females 

11-14 

44 

97 

155  62 

2,400 

44 

800 

4,000 

400 

12 

45  , 

15-18 

54 

119 

162  65 

2,100 

48 

£00 

4,000 

400 

12 

45 

19-22 

58 

128 

162  65 

2,100 

46 

800  ; 

4,000 

400 

12 

45 

t 

23-50 

58 

128 

162  65 

2,000 

46 

800 

4,000 

12 

45 

51+ 

58 

128 

162  .65 

1300 

46 

800 

4,000 

12 

45 

Pre$iant 

+300 

+30 

1.000 

5,000 

400 

15 

60 

Lac  t  a  ting 

+500 

+20 

1,200 

6,000 

400 

15 

80 

Fola* 


50 

I  50 

lioo 
I200 

1300 
[400 
JfOO 

koo 

400 

-joo 
•joo 

^00 

4p0 

4()0 


Nia- 

KIDO* 

I  nia- 

vita- 

vita* 

Pal 

Lai- 

root* 

Ma*, 
raag* 

• 

cin* 

flavin 

min 

min  B<j 

mln,Bj2 

ciu  m 

pnorus 

lOUUlC 

Iron 

nf*cinm 

Zinc 

(m8) 

(mg) 

(raB) 

(mg) 

(mg) 

\moJ 

* 

5 

0.4 

0.3 

03 

03 

360 

240 

,35 

10 

60 

3 

8 

0.6 

0.4 

03 

54p 

400 

15 

70 

5 

9 

0.8 

0.7 

0.6 

1.0 

800 

800 

60 

15 

150 

10 

12 

1.1 

0.9 

0.9 

15 

800 

800 

80 

10 

200- 

10 

16 

1.2 

12 

14 

2.0 

800 

800 

no 

10 

250 

10 

18 

15 

1.4 

1.6 

3.0 

1,200 

1,200 

130 

18 

350 

15 

20 

1.8 

15 

•2.0 

3.0 

1,200 

1,200 

150 

18 

•100 

15 

20 

1.8 

15 

3.0 

800 

800 

140 

10 

350 

15 

18 

1.6 

1.4 

2.0 

5° 

800. 

800 

130 

10 

350 

15 

16 

13 

1  1.2 

2.0 

3.0 

800S 

800 

no 

10 

350 

15 

16 

1.3 

J* 

1.1 

1.6 

3.0 

1,200 

1,200 

115 

18 

300 

15 

14 

1.4 

2.0 

3.0 

1200 

1,200 

115 

18 

300 

15 

.  14 

1.4 

1.1  ' 

2.0 

3.0 

800 

800 

100 

18 

300 

15 

13 

\2 

1.0 

2.0 

3.0 

800 

800 

100 

18 

300  t 

12 

1.1 

1.0 

2.0 

3.0 

800 

800 

80 

10 

300  ^ 

15 

+2 

+0.3 

+03 

25 

4.0  ** 

1,200 

1,200 

125 

!8+» 

450 

20 

+4 

+05 

+0.3 

2.5 

4.0 

1,200 

1200 

150  ' 

*18 

450 

25 

•The  allowances  are  intended  to  provide  for  individual  variations  among  most  normal  persons 
as  they  live  in  the  United  States  under  usual  environmental  stresses.  Diets  should  be  based 
on  a  variety  of  common  foods  in  order  to  provide  other  nutrients  for  which  human  require* 
ments  have  been  less  well  defined.  See  text  for  more  detailed  discussion  of  allowances  and  of 
nutrients  not  tabulated.  See  Table  J  (p.  6)  for  weights  and  heights  by  individual  year  of 
age. 

'Kilojoules  (kj)  =  4.2  X  kcal.  .  ' 

'Retinol  equivalents.  '  ; 

'Assumed  to  be  all  as  retinol  in  milk  during  the  first  six  months  of  life.  All  subsequent  Intakes 
are  assumed  to  be  half  as  retinol  and  halt  as  /Karotene  when  calculated  from  international 


£10 


units.  As  retinol  equivalents,  three  fourths  are  as  retinol  and  one  fourth  as  0  carotene. 
Total  vitamin  E  activity,  estimated  to  be  80  percent  as  artocopherol  and  20  percent  otl 
tocopherols.  See  text  for  variation  in  allowances. 

The  folacin  allowances  refer  to  dietary  sources  as  determined  by  Lactobacillus  casei  assa 
t*ufe  forms  of  folacin  may  be  effective  in  doses  less  than  one  fourth  of  the  recommende 
dietary  allowance. 

[Although  allowances  are  -expressed  as  niacin,  it  is  recognized  that  on  the  average  1  mg  of 
Siacin  is  derived  from  each  o0  mg  of  dietary  tryptophan. 
Tiis  increased  requirement  cannot  be  met  by  ordinary  diets;  therefore,  the  use  of  supple* 
ental  iron  is  recommended. 
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Major  Changes  to'fthe  1 974  Revisions  r 

,  The  1 974  revision  were  few  in  comparison  to  previous  revisions,  out  -are  still 
significant.    The  energy  requirements  {calories^  have  been  lowered  as  Jiave  Prptern, 
Vibniin  C^Vitamin  A,  -Vitamin  E  and  VHagiM^'-Z^nc  is  added  for^the  first  tine. 

Energy  requirements  for  the  typical  American  activity  have  been  continually  lowered 
in  the  last  several  RQA  revisions.    Since  many  Americans  do  not  participate  in  recreational 
or  other  energy-requiring  activities  apart  from  work/  surplus  of  enerqy  absorbed  (calories) 
is  stored  as  fat.    The  total  , life  pattern  of  individuals  may  be  1 ightlyl  active  or,  virtually 
sedentary.  The  typical  woman  of  reference  body  weight  (age  23-50)  would  expend  about,  2,000 
calories  per  day  and  the  typ~kal  man  (age  23-50)  2,700  Calories.    This  reduces  the  caloric 
requirement  for  men  by  100  calories  from  the  1968  revisions,  but  remains  the  same  for  women. 
Recommended  allowances  for  energy  are,  therefore,  estimates  of  the  average  needs  of  popula- 
tion groaps,  not.reconmended  intakes  for  individuals. 

»  .  < 

The  protein  allowance  for  adults  was  reduced  from  0.9  grams  per  kg  of  body  weight  in 
}%8  to  0.8  grams  per  kg  of  body  weight  per  day'in  1974.    For  a  70-kg  man,  this  is  56  gms 
per  day,  for  a  58-kg  woman,  this  is  46  gms  per  day.    Tbere  is  little  evidence  of  nutritional 
benefit-from  intakes  of  protein  that  exceed  requirements,  noros  there  .evidence  that  intakes 
double  or  triple  the  recommended  allowances  are  harmful. 

Ascorbfc  icid  j(Vitamin  C)  allowance  for  adults  was#reduced  from  55  mg  for  y/omen  and 
6Q  mg^for  men  in  1968  to  45  mg  per  day.  for  both  men  and  women.  -This  reduction  still  „ 
Teaves  the  allowance  well  above  those  of  Canada,  Britain  and  FA0/WHO  of  the  United 
Nat?6ns..  A  jteily,  intake  of  only  )0  mg  of  ascorbic  acid  is  sufficient  to  alleviate  and 
cure  the  clinical  signs ^of  scurvy  in  humans,  although  this  limited  amount  may  not  be 
satisfactory  for  the  jnaintenaiyre  of  optimum  health  over  loqg  periods  of  - time. 

Vitamin  A  requirements  have  been.changed  from  5*000  I.IL  for  men  and  women  in  1968  to 
5,0.00  T.U.  for  men  and  4,000  IJJ.  for  women.  •  Iti  the  past,  the  allowances  for  mature  men 
and  womeft  have  been  the  same,  with  no  apparent  justification.    Based  primarily  on  the  sig- 
nificant differences  in  desirable  body  .weights ,  the  allowance  for  women  is  now  20  percent 
lower  than  that  for  men.        . '   »  \ 

.  '      •    *  .  \ 

The  Vitamin  E  allowance  was  reduced'  frtxn  30  I-.U.  for  men^and  25  I.U.-for  women  to  15 

I.tt/for  rfien-and  12  I.ut  for  .women.  -In  the  U.S.,  the  Vitamin  E  content  of  diets  varies 
widely,  depending  primarily  on  the  amount  and  types  df  fat  consumed  '(i.e.  animal  and  vege- 
table fat). and  the  proportions  in  which  they  are  consumed.    The  dietary  requirement  for 
yUamin  E  increases  when  the  intake  of  pplyunsaturated  fatty  acids  increases.    It  is  assumed 
that  the  ratio  of  Vitamin  E*  to- polyunsaturated  fatty  acias  .in  normal  diets  is  adequate. 
Tf,  for  therapeutic  or  bther  reasons,  individuals  consume  excessive  amounts  of  a  vegetable 
oil  for  long- period^  of  time,  then  suddenly  stop  this  intake,  a  state  .of  relative  deficiency 
of  Vitamin  E  could  develop.;  *  '  \  ' 

The  Vitamin  Bi2  allowance  was  added  in  1968.    In  1$74  it  was  reduced  from  5  meg  per  day 
to3mcg  per  day.' for  alVadults.   This  reconftendation  ys  based  on  information,  about  Vitamin 
1*l2at>sqrption  requirements  of  pemtfcious  snemia  patiejlts  and  the  results  6f  recent  studies 
of  Vitamin  B;^  turnover,  In  human  subject  ■  /  \ 

Zinots  the  dnly  nutrient -that  has  been  added  to/the  *list*df  Recommended  Dietary  , 
Allowances  in  the  1974  revisions.    Relatively  large  /amounts;  of  zinc  are  deposited  in 
bonis, iut  these  stQresdo  not  move  into,  rapid  equilibrium,  with  the.  rest  ofvthe  organism,. 
The  body  pool  bf  available  zinC.appears'  to  be  snaH/and  to^have  a  rapid  turnover.  Decreases 
o>  ziric  in  the  diet  result  in  loss  of  .appetite,. /a  ylure  to  grow,  decreased  taste  acuity,  and. 
impaired.  wWrid  healing.    Tnererare  wide  areas  within  the  United  States  in  which  the  soil 
is  deficient  in  available <zinc.   The  zinc  int^ce  should  come  from  a  balanced  diet  containinq 
'sufficient ;animaT  protein.*  Meat^.liyer,*  eggs  and  /seafood  (particularly  oysters)  are  good 
sources  of  available  zinc/  followed  $y  nvflk  and  wnole  grain  products  such  as  whale  wheat 
hp  rye-bre;ad,-  oatmeal.,  whole  corn.   ThWzlflc- "content  of  most  drinking  water  is  negligible. 

/  *  _  •        "  A  I  *  • 

"  \  *     *>         -  .»  - 


Almost  all  age  groupings  in  the  1974  revisions  have  been  changed.    All  the\ al lowances^ 
have,  been  adjusted  to  fit  the  new  age  groupings.  ,The  broader  age  groups  are  considered 
more' realistic  than  narrow  age  groupings  which  imply  accuracy  of  knowledge  of  nutritional 
needs  greater  than  actually  ayailable.      \-  ^  „ 

-  We  have  talked  ,aboul.  what  the  RDA,is_,  but  It  is  important 'that  these  allowances  are 

used  correctly,  as  they  were  intended  to  be  used,  for  they  are  often  misused  ?nd  misquoted. 
Anong  errors  made  in  using  and  quoting  the  RDAs  are: 

1.    That  everyone  needs  to  consume  the  recomnended  amounts  of  nutrients. 

Keep  in  mind  tttat  the  present  knowledge  of  nutritional  needs  is  incomplete.  While 
a -diet  made  up  of  ordinary  foods  meeting  the  RDA  should  maintain  health,  the  quantities  of 
some  nutrients  recommended  as  adequate  are  less  than  the  amounts  regularly  consumed  *nd 
considered  highly  desirable  by  the  majority  of  the  U.S.  population.    There  is  much  more 
to  consider  in  formulating  antl  evaluating  diets  than  simply  computing  the  amounts  of  nutri- 
ents needed  to  meet  the  ROA  standard. 

.    2.   Tha*  diets  lower  tn  nutrients  than  specified  in  the  „RDA  are  "deficient." 

The  RDA  are  recommendations  for  the  amounts  of  nutrients  that  should  be  consumed 
deily,  based  on  average  population  groups  in  ttr^s  country.    They  are  neither  estimates 
of  the  amounts  of  nutrients  needed  per  capita  in  the  national  or  local  food  supply.  Thus, 
loss  of  nutrients  that  occur  during  the  processing  and  preparation  .of  food  should  be  taken 
into. consideration  i°  planning  diets  based  on  tables  of  food  composition. 
'  .  v 

'3.    That  the  ^3A  is  the-  same  as  "requirements."  * 

Differences  in  the  nutrient  requirements  of  individuals  that  are  derived  from 
differences  in  their  genetic  makeup  are  ordinarily  unknown.    Therefore,  as  there  is  no 
way  of  predicting  those  individuals  whose  needs  are  high  and  those  whpse  needs  are  low, 
ROA  (except  for  calories)  are  estimated  t<v  exceed  the  requirements  of  most  individuals, 
and  thereby  ensure  that  the  needs  of  nearly  all  are  met.    The  ROA  are  not  rfouirements; 
THEY  ARE  RECOMMENDATIONS  DIRECTED  TOWARD  INSURING  THE  NUTRITIONAL  HEALTH  ,0F  GROUPS. 


V 


4.  That  all  who  adhere  to  ROA  amounts  will  be  well  nourished 

or 

5.  .That  the  RDA  amounts  are^those  to  be  found  in  a  "balanced"  diet. 

RDA- are  intakes  of  nutrients  that  meet  the  -needs  of  healthy  people  and  do  not 
.take  into  account,  special  needs  arising  from  infections.,  metabolic  disorders,  chronic\ 
diseases  or  other' abnormalities  that  require  special  dietary  -treatment.    These  must  b* 
'  considered  as#  unique  clinical  problems  that  require  individual  attention.    ROA  are  esti- 
mates of  "acceptable  daily  nutrient  intakes"  .in  the  sense  that,  although  the  needs  of 
most  individuals  will  be  less  than  the  RDA  standard,  there  may  be  a  small  number  that 


^pz4  ^  require  more. 


oie 


6 


6."   That  if  a  person  consumes  only  the  RDA  amounts  he  will  not  become  obese. 

Nutritional  requirements  differ  among  individuals  and  from  time  to  jtime  in  a 
•given  individual.    They' differ  With  age,j  sex,  body  size,  physiological  state* and  genetic 
\        Jiakeup.'  Some  are  further  influenced  by  how  active  ^person  ts  and  by  the  environment  1n 
^which  he  lives.    Individual  differences  in  requirements  due  to  differences  in  genetic 

makeup 'are  taken  into  account  in  setting  the  allowances.    Rather  abroad  age  and  weight  groups 
have  -been  used,  and  modifications  required  .under  special  circumstances  have  not  been  listed. 
Recommend  allowances  for  energy  (calories)  are  estimates  of, the  atarage  needs  of  population 
groups,  not  recommended  intakes  for  individuals.    Energy  needs  for  an;  individual  mtfst^be 
determined  on  arr  individual  basis.  c    •     •  «  i 

■  1  ■ 
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7.  That  nutrients  not  listed  in  the  ROA  are  not  important. 

Present  knowledge  of  nutritional  needs  is  far  from  complete.    The  exact  role  that 

lany  nutrients  play  in  the  body  have  not  yet  been  determined.    As  research  discovers  and 

-  justifies  new  requirements,  they  are  added  to  the  RDA.    RDAs  have  oeen  established  for 
only  about  one-third  of' the  essential  nutrients.  $ 

.4 

8.  That  an  imitation  food  which  contains  the  RDA  nutrients  of  a  natural  food  is 
equivalent  to'the  naturaHfood. 

*  *  0 

RCAs  are  recommendations,  for  the  amounts  of  nutrients  that  Should  be  consumed 

daily,  not  for  the  nutrient  contents  of  foods.  ^ 

9.  That  habitual  intakes  of  nutrients  of  a  population  should  be  cfianged  to  get 
closer  to  the  RDA.  s 

< 

As  energy  allowances  Represent  average  values  for  population  groups,  total 
*  energy  needs  can  be  estimated  directly.    It  is  then  necessary  to  ensure  that  the  foods 
selec ted-to  meet  energy  needs  also  provide  RDA  for  other  nutrients.    Remember  that  RDAs 
are  estimated  of  adeqtjatq  intakes^of  nutrients;  therefore,  the  losses  of  nutrients  that  m 
1        1     occur  during  the  processing  and  preparation  of  foods  must  be  taken  into  account  when" 
*  **        acquisition  of  food  supplies  to;meet  the  RDA  standard  is  based  on  .tables  of  nutrient 
composition  of  foods. 

DIETARY  ALLOWANCES  OF  OTHER  COUNTRIES        '  -  * 

*  The  United  States  is  not  alon'e  in  having  a  dietary  guide.    The, Canadians  have  set 
up  their  own  dietary  guides^and  Great^ritain  has  had  dietary  standards  published  since 
1933.    These  standards  are.  intended  to  maintain  good  nutrition  1n  representative  indi- 
viduals or  groups.  •  They  are  set  up  1n  six  activity  categories  for  men  and  five  for 
women*.    The  recommendations  for  nutrient  levels  are  like  those  in  the  United  States. 
The  major  exception  here  1s  the  allowance  for  ascorbic  add  for  the  adult  which  is  set 
at  20  mg  as  compared  to  our  45  mg.  You  might  think  this  ironic,  considering  the  preva- 
lence  of  scurvy  in  England  during  World  War  II.    The  interesting  point  here  1s  that 
20  mg  or  ascorbic  add   is  enough  to  prevent  scurvy,  but  not  enough  to  maintain  optimum 
health.  " 

The  Canadian  Council  on  Nutrition  has  published  a  revised  standard  to  be  used  for 
groups  of  healthy  individuals.  For  adults,  the  standards  ire  set  up  for  three  weight 
levels  for  men  and  women,  based  on  desirable  weight  at  25  years  of  age.  * 

•    TABLES  OF  FOOD  VALUES  fc  . 

There  are  several  different  methods  for  calculating  nutrient  Intake.    Most  methods 
. re1y*on  the  use  of  Food  Value  Tables  to  provide* the \informat1on  needed  to  calculate  total 
nutrient  intake*   AFM  160-8,  pages*  Al-1  through  Al-118,  contains  one  type  of  Food  Value  • 
Table  providing  Information  on  the  "Nutritive  Values  of  the  Edible  Part  of  Foods."  - 
'*    Your  text,  Normal  and  Therapeutic  Nutrition,  by  Coring  H.  Robinspn,  provides  a  similar 
tablpas  Append; x  Table  A-l,  pages  646-668.    A  similar  table  appears  in  the  Air  Force 
diet  manual,  Applied'Clinical  Nutrition,  AFM  '160-8,  pages  Al-1  'through  Al -18. 

These  tables  serve  as  a  basis  for  comparing  'one  food  nutrient  analysis  witft  another. 
For  example,  if  you  were  comparing  the  vitamin  C  content  of  one  orange  with  1/2  cantaloOpe, 
the  Food  Value'  fables  would°g1ve  $ou  the  exact  vitamin  C  content  of  each.  'The  tables 
also  provide  a  method  of  calculating  the  total  adequacy  of  a  diet  pr  an  estimation  of 
A  the  dief's  adequacy.    The  tables  provide  references  to  answer  numerous  questions  pertaining 

to*  the  exact  nutritive  value  of  foods,  a'nd  thus  are  effective- in  counteracting  food 

misinformation.  .  '  *  ' 

*  t     *  • 
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QUESTIONS  AND- PROBLEMS 
*  1.    Define  the  ROA. 


*3 


2.    From  .the  information  availably  on  the  latest  RDA  revisions: 
a,    Describe  the  Reference  Man: 

Age   


Weight:    in  pounds 


Climate 
Activity- 


in  kilograms 


$  w 


b.  i)escribe  the  Reference  Woman: 
•  Age  


Weight:,  irv  pounds  '  _ 


-j — ^~ 
in"  Kilograms    *  ' 


3.    Do  ^>ther  countries  have  Dietary  Guides?      Ytsc.~No  . 
a.    Whjch  ones:  *  ■_  and 


4.  What  amount  of  ascorbic  acid  is  recommended  in  England?-  Mg^. 

5.  The  ROA  for  the  United  States  sets  requ 


quirerae'nts  of  ascorbic  acid  at/___  okj> 

,  coirtains'.^formitiort  from  the  *•  *♦ 

■  X  1  (-year?.  *  . 


6,    AFM  160-8,  Applied  Clinical  Nutrition 
(year)  revisions  of  the  RDA. 

1;  The  latest -ROA  revisions  were  made  *in* 

:•                       *     ■   r  ^ 
f  8.    If  you  were  required  to  calculate  nutrient^, fo^  a  patient?  would  you  -use  information 
'  from  the  RDA  listed  in  AFM  T60-8  or  from* t*e .latest -revision?.;  __J_^  

9.    From  the  .latetstJ^revisions^rotein  re^ufremerits  for  aduftfMs  determined  to  be 
jm/kj  of  .body  .wettjhtw  V-fJH&Tous  tp  '1968,  the.r^quifanent  was  *$tabli $hejtf  at 


_gm/kg  of  body%.yed$ftti' 


Iff.    Briefly  discuss  "Tables  of  Fo6tt  Valees."   6<toPTet6  tte  following  sentences:' 


a.    Tbe  Table  serves  ^s  a  bafcfffor 


TT 


'"SIS'   •  *  * :  :*:  V  "I 


0  • 


*2  ~' 


c.    The  Tables,  provide  a  ready  reference  to  answer 


*>1.  List  and  explain  four  adjustments  that  must  be  made  in  the^  RDA  of  individuals  when 
|they  differ  from  the  Reference  Ma/Tor  Reference  Woman. 


a. 


b. 


c. 


*  d. 


Q 


;r  J  ■ 
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PROJECT  I 
DIETARY  EVALUATION 

OBJECTIVE  '  ' 

When  you  complete  this  workbook,  you  will  be  able  to*do  a  dietary  evaluation. 

STANDARD 'pF  PERFORMANCE  .  } 

All  calculations  must  be  expressed  as  they  appear]  in  the  original  tablg.  Math- 
ematical calculations  must  be  exact. 

! 

PROCEDURE  i 

1.  Caution:   Read  the  directions  carefully  and  double  check  all  calculations. 

2.  Use  the  copy  of  the  RDA  on  page  3  of  this  study  guide  antf^rfSrkbook  and  the 
daily  menu  on  page  10. 

vv 

3.  The  Table  of  Food  Values  to  be  used. is  Appendix  Table  A-V,  Nutritive  Value 

of  the  Edible  Part  of  Foods,  pages  646  to  668  in  the -Normal  and  Therapeutic  Nutrition 
text.*  Record  the  line  number  of  the  food  items  used  in  the  first  tolumn  of  the  tabTe. 

**  • . 

4.  Calculate  the  nutritive  values  for  each  food  on  the  diet  by  multiplying  or 
dividing  the  values  for  the  stated  portion  in  Appendix  Table  A-l  by  the  amounts  actually 
eaten..   For  example,  if  three  cooked  prunes,  are  eaten,  all  nutritive  values  shown  in 
the  Tffble  woul.d  be  multiplied  by  1/6  since  the  values  are  given  for  17  or  18  prune?. 


When  recording  your  results,  carry  out  your  answers  to  3  decimal  places.  Round* 
I  places  where  necessary.    For  example,  .27  +  2  =  .13$;  33 -J- 2  =  16.5;  .365  -7 


5 

off  to  3 

2  =  '.1825,  rounded  off  to  .183. 


6,    Record  all  data  so  that  numbers -are  legible  and  dibits  ancK^gS™1*1  points  are 

aligned.    For  example:    10.1  is  the  correct  way,  not  10.1  .  "\ 

276.  -  •  276.  ] 

.369  ?369  1  .  *     >  > 


7.    Total  the  amount  of  each-  nutrient. 


8.    Compare  the  actual  totals  of 'the  diet  with  the  ,RQA  for  the  Reference  Man  and 
Woman.  Jtecord  the  differences  in  the  spaces  ppov.ided  being  sure  to  record  whether 
the  amounts  of  nutrients  consumed  were  in  excess  t+)  or  inadequate  (-)  to  meet  the  RDA. 


fir 


O 

ERIC 


DAILY  MFNU 


Meal  R 
Line  No. 

r      i  1 

Food  - 

Amount 

Food 
Energy 

1  I 
Protein  j   Fat'  :  CHO 

Iron 

Vit  A  ;  Thia  i  Pibo 

— —  — —  - 
Niac 

Vit'C 

Breakfast 

73 

Boiled 

1 

1  lq.  | 

80 

6  • 

\ 

6  trace 
 -i  

1 ,1 

590    j  0.05 

0.15 

trace 

-0- 

» 

Bacon 

3  si. 

 i  

Toast 

1  si.   *  * 

! 

 1 

i 

Fresh 

t 

r— i  

i 

f 

TOTAL ' 



f 

Lunch 

Fried* 
Chicken 

3.3  oz . 

• 

i 

• 

. 

Baked 
Potato 

1  med. 
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Cooked 
•  Peas 

m,c. 

• 

\ 

— \ 

/ 

392  ~ 

Cake 
Plain 

1  pc. 

Whole 
Milk 

8  oz. 

1 

< 

f 

TOTAL 

_  tt 

Supper 
|    •     86  ' 

Sirloin 
Steak 

3  02. 

ft, 

i 

• 

i 

French 
Fgies 

10  pes.- 

r  .. 

• 

Corn 

1/2  c* 

• 

4 

Fresh 
Apple 

1 

TOTAL 

m 

1 

RDA 

Man' 

RDA 

Woman 

1 — 



1 

DIFFERENCE 

,Man 

— h 

i 

DIFFERENCE 

Woman 

r 

/ 

2s  i;  •• 

♦ 1 
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NORMAL. NUTRITION 
-    *  .  „•  (DIGESTION  AND  ABSORPTION) 

OBJECTIVES  „ 
'  .  Upon  completion  of  this  study  guide  and  workbook,  you  will  be  able  to: 

1.  Identify  the  organs" and  associate  organs  of  digestion  and  describe  their 
functions.      .  .  "  " 

2.  Describe  the  role  of  enzymes  in  digestion.  "~ 

3  f  Discuss  the  process  of  digestion  and  absorption. 

4  Discuss' nervous  control  of  the  digestive  system. 

c  *  • 

INTRODUCTION 

carry  on  the  voluntary  and J"^1";*^ tS  body;  therefore,  the 
•  eaten  cannot  be  used  directly  by  the  cells  of  tne  ooay,  This  , 

ingested  food  must  first  be  prepared  ^      can  be  use.d  y^,  ^ 
preparation  of .the'  food  i cal  ed  the  Process  ot  a  q  ^  hQw  th 

4Mo^  can  appreciate  the  importance  of 

food  as  fuel  for  man's  existence. 

■ 

READING  ASSIGNMENT  * 

^^.TWTuticNutr1ti^f  14th  Edition, Jby  Corinne  Robinson,  \ 
Chapter  Z,  pages  17-iti.  T-  .    '  . 

INFORMATION  /•  ••  .      •    t  ^ 

u    A^inaA  3Q  fhe'Drocess  or'act'of  converting  food  i^_. 
trials "&^*£SS  WEfiSb  by  the  body:   Thi,  conversion  . 


-  This  supersedes  SW  3ABRi>2231-2-II-1f ,  '.  May  1975  ~,  : 
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of  food  into  nutrients  usable  by  the  body  takes  place  in  the  alimentary 
canal.  .  v  • 

The  alimentary  canal  is  also  referred  to  as  the  digestive  tract  or 
gastrointestinal  (GI)  tract.   The  alimentary  canal  is  a  muscular,  mem- 
braneous "tube"  that  extends  throughout  the  length  of  the  body  trunk.  - 
This  "tube"  is  verytcoiled  and  folded  repeatedly  into  the  aBdoifiinal  region 
and,  in  its  entirety?  attains  a  length  of  about  thirty  feet:  T 


The  walls  pf  the /B-hieTrtary^canal  consist  of  "a  secreting  and  absorbing- 
mucous  membrane  layenand  two  layers  of  muscle.  The  muscular  ilayers  contri- 
bute to  the  wave-Tike^ntr|ctions,  called^rjstaltic  waves,  wTiich~move 
the  food  through  the  tftgeSHve  system. 


Conversion  of-food  iato  nutrients  usable  by  the_body  is  a  complicated 
process  which  requires  the  cooperation  bFall  the  organs  and  associ ate 
organs  of  digestion  which  make  up  the  alimentary  Ifarial .    In  the  following 
paragraphs  you. will  Tearn  each  of  these  organs  and;  their  function  in  - 
digestion.  •-  * 

«  •  * 

ORGANS  AND  ASSOCIATE  ORGANS  OF  DIGESTION 

.1.    Oral  Cavity  (Mouth)  -  Both  chemical  and  mechanical  digestion  begins 
in  the  oral  cavity.'    The  oral  cavity  is  composed  of  the  following  parts:- 

a.  -Teeth  -  Usually  32  in  the  adult,  arranged  in  two  rows  of  1.6  each. 
The  teeth  are  important  in  the  process  of  mastication  (tearing  and  grinding) 
M.the  food,  a  necessity  for  efficient  digestion. 

b.  '  Tongue,  -.  A  muscular  structure  concerned  with  manipulation  of  food 
in  the  oral  cavity.     The  tongue~~a1<ds  mechanically  in  the  chewing  and 
swallowing  of  food.  I  The  taste  bujBs  of  the  tongue,  along  with  the  nose, 
are  involved  in  tasting  the  food.  "  ; 

c.  Salivary  glands  -  There  aWtlree  pairs  of  sal i Vary, glands  .located 
1n  the  walls  of  the  oral  cavity.   These- glands  secrete  saliva,  which  is  i  . 
99.5%  water.    The  other  0:5%  is  composed  of  pttfalin,  which  contains  .the 
enzymei  amylase,  and  A  substance  -known  as  mucin.    The  amylase  works  toi& 
breakdown  carbohydrates  (starches)  to  simple  sugars.    Mucin  moistens  and 
softens  the  food  for  ease  in  swallowing;'    The  food,  when  .ground  and  mixed 

;with  saliva>is'  called  the  bolus.  »' 

(1)    Parotid  glands  -  The  largest  of  the  salivary  glands;  secretes 
ptyalin  which  acts  to  change  cooked  starch  to  simple  sugars.    This-  break- 
down of  carbohydrate  is  actually'the  only  c'hemical  digestion  that  takes 
place  in  the  oral  cavity,  (the  mouth).  ^ 


(2)  Sublingual  glands  -  Secretes  mucin,  a  protein  substance,  that  . 
makes  particles  of  food  stick  together  and  lubricates  the  food  for  easier 
swallowing.  ; 

(3)  .Submaxillary  glands  -  The  smallest  of  the  salivary  glands;     .  » 
secretes  both  mucin  and  ptyalln.  1  # 

.  d    Pharynx  (throat)  -  The  common  passageway  for  air  and  food.-  The 
pharynx!  1s  a  muscular-walled  structure  connecting  the  mouth  and  esophagus.  • 
The  epiglottis  (part  of  the  larynx)  is  fa  plece  of  cartilage,  a  thin i  flap-: 
like  structure,  which- pi  ays  an  Important  w>le  during  swallowing.    When  an 
individual  swallows,  the  epiglottis  closes  off  i the  opening  to  ^.respiratory 
system  (the  trachea),  thereby  preventing  aspiration  of  food  material.,  wnen 
an  Individual  breathes,  the  epiglottis  closes  off  the  esophagus.  ^ 

2    Esophagus  -  The  esophagus,  a  "tube  approximately"  10  inches  Jong,,""  " 
connects  the  pharynx  with  the  stomach..  The  bolus,  food  ground  and  mixed 
with  saliva,  passes  from  the  pharynx,,  over  the  epiglottis,,  and  Into  the.  . 
esophagus.    The  walls  of  the  esophagus  (and  the;  entire  alimentary  canal  J 
contain  two  types  of  muscle  tissue:   muscle  fibers  that  run  1n  a  circular 
direction  and  muscle  fibers  that  run  in  a  .longitudinal  direction.. 
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Figure  1  -  Cross  Section  of  the  Esophagus 

;  '       •  '      \   '  >   -.  •  • 

When  the  circular  fibers  contract,  the* squeezing  process  results  in. the 

•  food  being  broken  Into  smaller  pieces  'and  mixed  with"  digestive  Mces.,,Jhe 

•  contractions  of  the  longitudinal  fibers  cause^he  food  mass  to  be  pushed,  on 
through  the  tract.   The  coordinated  movement  results  ..In  a -wave-lite  motion,, 

^IJed  peristalsis,' which  forces  the  food  down  .the  esophagus  and  1nto_the/ 
JitomacB^_:  :       i/1        \  '.       ■        1  "j. 


Before  the  bolus  enters  the  stomach,  it  passes  through  a  circular  ring 
or  band  of  muscle  called  the  cardiac  sphincter,  -The  cardiac  sphincter  js  the 
upper  opening  of  the,  stomach,  and  \s  so  named  because  it  is  located  immedi- 
ately below  the  heart.   This  valve  *cts  similarly  to  purse  strings,  opening 
and  closing  to  let  measured  amounts  of  food  into  the  stomach.  _ 

3.  Stomach  (gastr)  r  The  stomach  is  shaped  like  a  "J"  and  has  three  areas 
of  activity:    the  fundus  (top  area),  the  corpus  or  body  (middle  area),  and* 
the  pyloric  antrymithe  third  area).    The  capacity  of  the  stomach  "'is  ap- 
proximately one  to  four  quarts:    ■  s  i 

a.  Fundus  -  Food  is  held  in  the^  fundus  for  approximately  30  minutes 
to  two  hours.    You  should  know  that  not  all -of  the  food  is  automatically 
dumped  into  the  stomach  at  one  time.    At- first  the  food  you  eat  moves  into 
the  stomach  by  beijic)  pushed  downward  by  more  food.    After  some  food  has* 
entered  the  stomach  and  digestion  starts,  the  quantity  entering  and  rate 
of  movement  through  the  stomach  are  controlled  by  the  amount  of  digestion-4* 
taking  place.    Liquids  and  carbohydrates  digest  more  rapidly  than  proteins 
and  fats,  so  would- stay-for  a  shorter  length  of  time  in  the  stomach'.  In 
the  fundus,  tonus-waves  (similar  to  peristaltic  waves)  churn  'and  mix  the 
food*wit|h  gastric  juices  and  the  bolus  is  changed  to  chyme  (pronounced- 
"Jcime,r,.not  "chime").  Chyme  has  a  thin,  soup-like  consistency.  „ 

b.  ^  Corpus,  (the  body  or  middle  area  of  the  stomach),-  The  chyme  is 
mixed  with  hydrochloric  acid  and  en2ymes  for1 active  chemical  digestion  of 
protein  to 'begin.   The  chyme  then  moves  on  to  tneb 

•o'    c.    Pyloric  antrum  -  This  portion  derives  its  name  from  ttfe  spfjincter 
muscle, located  at  jtjie  end  of  thef  stomach.    In  this  area",  more  gastHc  juices 
are  mixed  with  the  nchynie.    The  peristaltic  movement  of  the  stomach  can  be' 
very  active,  particularly  in  the  area  of  the  pyloric  antrum.    Because  of 
4the  excessive  activity  in  this  area,  it  is  necessary  to  have  a  valve  between 
'the1  pylorus  and  the  small  intestine  to  prevent  the  backfldwof  material 
from  the  small  Intestine  into  the  stomach/  This  valve  is  called  the  pyloric 
sphincter  valve.'  •  : 

4.  "Small  Intestine  -  This  area,  of  the  digestive  tract  is  approximately*' 22 
feet  in  length  and  is  divided  "fhto  three  segments:    the  duodenum,  the  | 
jejunum,  and  the  .ileum.  ||t  is  on^  of  the  iftost  important  parts  of  the  djf  • 
gestiye  tract  because  most  digestion  and  Absorption  take  place  nere.         '  , 

;'a.    Duodenum  -  The  first  segment  of  the  small  intestine  is  approximately 
10  inches>  long.    The  majority -of  chemical  digestion  occurs  in  this  segment 
for  two  reasons:    First,  tf^e  food  material  (chyme)  In  the  stomach  |nd  small  ' 
ijitestjrie-  has  been  adequately  broken  down  mechanically;  Secoftd,  the  associate 
qrgans  of  digestion  empty  iheir» digestive  Juices  into  the  duodenunr  by  way 
*of  the  common  bile  duct.   Tjhe  importance 'of  these  reasons  are  discussed  in 
the  foil  owing. paragraphs.  <    ?  1  .  \  ^ . 
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(1)  Liver  (hepat)  -  The  largest  gland,  of  the 'body,  located  in  the 
tupper  right  area  of  the  abdomen.   Among  tfte  most  important  functions  of ?the 
Hver  is  the  production  of  bile,.    BiTe  aids  in  emulsifying  *f a ts  for  more* 

„ rapid  reaction  with  enzymes.   The  liver  also  stores  carbohydrate  as  glyco- 
gen until  1 t  is  needed  for  energy.  Jn  addition,  the  liver  stores  vitamins 
and  iron  and  detoxifies  harmful  substances  found  in  food  or  produced  by 
the  bodv.    (Detoxifies  means  that  the  properties  harmful  to"  the  body  are 
removed^.-  " 

(2)  Gallbladder  -  Located  on  the  under  surface  of  the  liver.  p 
This  organ  stores  and  concentrates  the  bile* produced  by  the  liver.  Con- 
centration ocfcurs  by  removing  a  portion,  of  the  fluid  content. 

*  i\  * 

(3>  Pancreas  -  This  glangl  produced  two  substances:    pancreatic  ,  , 
juices  and  insulin.    Pancreatic  juices  contain  digestive  enzymes  that  * 
work  on  carbohydrates',  proteins,  and  fats,  and  complete  the  digestive  . 
process.    Thesi-ouices  are  the  only  ones  contajning  all  three  types  of  ; 
enzymes.    The  Islets  of  Langerhans,  qells  distributed  througout, thp  * 
pancreas,  produce  insulin  which  is  a  hormone  concerned  with  sugar 
(carbohydrate^  metabolism.    You  will  hear  of  insulin  frequently  when 
working  with  diabetic  diets.    Insufficient  production  of  insulin  resuljts 
in  the  disease,  diabetes! mellitus. 

b.    Jejunum  -  The  middle  segment  of  the  small  intestine .is  approxi- 
mately 8  to  10  feet  in  length.    Most  nutrient  absorption  occurs  here  as  v 
the  complex  foods  have  been.*chemically  digested  to  the  form  in  which  they 
can  be 'absorbed.    In  addition,  the" structures  for  absorption  are  located 
in,  the' jejunum,  ileum-,  andHarae  intestine.   These  are,xalled  vim.. 
Villi  are  tiny,  fingeMike  pftjections  which  Hne  the  walls  of  the  in* 
testines.    Peristaltic  waves  Brry^he  chyme  through  the  jejunum  and  ileum. 
The  chyme  moves  all  around  thfvilli  and  the  bto6d  and  Jymph  capillaries  < 
of  the  villi  absorb  the  nutrients  which  are.  now  in  their  simplest  form; 
.  Absbrptipn  will  be  discussed  later  fn  this  stt(dy  gutde. 

I  t  c* 

c    II eumJ-. The  third --segment  of  the  small  intestine  is  ^proximately 
12  to  14"7eet  in  length;  Absorption  of  nutrients-continues  #nd  absorption 
,of  fluids  from  the  chyme  starts  here  though  this  fluid  absorption  is^ not 
nearly  so  great  as  that  which  occurs  in  the  large  Intestipe.  .  ^ 

5.    laroe  Intestine  -  The  large  intestine  1  s ^approximately  5,f eet  jong 
and  has  three  Segments,  the  cecum,  colon,  ajd<  rectum. J 

a.   Cecum  -  The  blind-end  of  the  Targe  intestine  which  receives  the 
chyme  froFthe  Ileum*   The. cecum  offers  the'  last  chance  for -nutHent%.-tc?  » 
be  -absorbed  during 'the  digestive  process.   Once  .food  enters  the  "cecum; .  - 
through  the  ileo-cecal  valve,  it  cannot  h«CK-up  into  the  ileui?.       .  •* ,; 

•   The  appendixes  a  smalT  appendage  extending  off  the  cecum.    It- con- 
tains'  lymphatic tissue  and  serves  no  known  function  in  modern  man.  Mow-j 
ever,  inflammation  of  the  appendix,  appendicitis,  may.-. become  a^serjous  ;) 
condition  due  to  Its  complications. ,    .  .  .  ^      •  ^ 


**"b\  Colon  -  The  portion  of  the  digestive  tract  that  tarries  fecal  ma--  . 
terial  from  the  cecum *to  the  "rectum.  The  colon  absorbs  fluids,  and  under. - 
normal  conditions,  the  fluid  intake  is  so  regulated  as  to  leave  the  feces 
in  the  proper  consistency  for  expulsion.  You  should  keep  in  mind,  however, 
that  failure  to  reabsorb  fluid  produces^diarrhea  and  excessive  reab$orp'tion 
of  fluid  produces  constipation.    The  colon  has  four  sections. 

•(.1)   Ascending  colon  -  Passes  up  the  right  side  of  the  abdomen  "to 
reach  the  liver,  at  which  point  it  turns  .to  the  left  to  become  [the: 

(2)  Transverse  colon  -  Crosses  the  abdomen  approximately,  one  inch 
above  the  navel ,  from  right  to  left.    When  it  reaches  the  -general  are^of 
the'  spleen,-  it  turns  downward  to  become  the: 

(3)  Descending  colon  -  Passes  down  the  left  side  of  the  abdomen 
until  ft  reaches  the  hip  bone  or  pelvis,  whereat  starts  to  turn  and  "become 
the:  1    •  '  . 

(4)  Sigmoid  colon  -  Passes  posteriorly^ind  medially.    When  the 
*  colon  reaches  the  posteripr  end  of  the  pelvis,  it  curves  downward  for  a 

short  distance  and  leads  into  the: 

c.    Rectum  -  This  portion  of  the  large  intestine  acts  as  a  temporary 
storage  place  for  fecal  material-.    When  adequate  fecal  material  has  been 
collected  to  stimulate  the  nerves  in  the  walls  of  the  rectum,  a  message 
to  the  brain  stimulates  the -anus  afid  allows  expulsion  of  thejwaste  as  feces. 
The  anus  refers  to  the  anal  vSSTve  rather  than  a  section  of  the  large  intesti 

THE  ROLE  OF  ENZYMES  IN  DIGESTION 

•  I- 

Enzymes  are  complex  chemical  substances,  produced  by  the^organs  and 
associate  organs  of  digestion^which  apt  on  other  substances  causing  them 
to  ^pl it  up.    An ^enzyme  would  be  defined  as  a  substance,  frequently  protein 
in  nature  and  formed  in  living  cells,  which  brintjs  about  chemical  changes 
but  its'elf  is  not  changed  during  these  chemical  reactions.    Enzymes  aid  in 
the  breakdown  of  the  complex  carbohydrates  to  simple  sugars*  the  fats 
(lipids)  breakdown  to  fatty  acids  and  glycerol,,  and  the  proteins  breakdow., 

to  amino  acids.  * 

»  -  i,  _^  * 

A  distinctive  feature  of  an  enzyme  is  that  ,1t  is  specific;  those  that 
act  on  carbohydrates  are  not  capable  of  acting  on  fats  or  proteins  and  vice 
versa.    In  th.e  new  system  of  enzyme  nomenclature,  the- root  of  the  enzyme 
name. is  d^rivfed  Troft  the  substance  upon  which  it  acts  (the  substrate)  plus 
the  suffix  "ase".    Enzymes  that  subdivide  carbohydrate,  fat, .and  protein 
are  called  carbotfydrases,  lipases,  aft<i  proteinases,  respectively.    For  a 
specific  carbohydrate,  such  as  starch',  the  root  of  the  enzyme  name  is  de- 
rived from  the  word  "amylum"  meaning  starch,  thus  anylase  is  the  enzyme 
acting  on  starch.    The  root  of  disaccharide-splitting  enzymes' are  derived 
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fpom* the  sugars  themselves,  i.e.,  sucrase,  ma1tas.e,  and  lactase.  Because 
the  step.s  in  digestion  of  one  nutrient  may  occur  in  different  parts  of  tne 
digestive  tract,  an  adjective  that  describes  the  sdurce  .of  the  secret.ion  is 
used  fief  ore  the  root  word  to  complete  *the  enzyme  name.    For;example«  the 
fat-splitting  enzyme  which  acts  in  the  small  intestine  is  secreted  by  the 
pancreas  and  is  called  pancreatic  lipase.   The  starch  splitting  enzyme  pro-  - 
duced  by  the  salivary  glands  is  called  salivary  amylase. 

..The  classes  of- enzymes  are  specific  for  specific  nutrients.  Proteinases 
cannot  react  with  carbohydrates  or  fats  and  lipases  cannot  react  with  carbo-. 
hydrates  or  proteins.   The 'following  show  the  enzymes,  class&s  of  nutrients,, 
and  the  breakdown  products  of  the  reaction.  *  '    .  * 

*         •  *  * 

Carbohydrate    +    Carbohydrase   >     Monosaccharides  * 

Protein  +     Proteinase.   ^     Amino  Acids 

Fats  (lipids)   +  '  Lipase'         -r---->     Fatty  Acids  and  Glycerol  b 

The  length  of  time  that,  food  remains  in  the 'stomach  differs  with  the  «* 
diet  and  varies  widely  with'  indiv%fuals.'   An  ordinary  meaJ  leaves  „the  stomach 
in  3  to  4  1/2  hours.   Carbohydrates  .leave  most  rapidly  because  chemical  di- 
.  gestion  starts  in  the  mouth  and'the  foods  don't  have  to  remain  in  /the  stomach' 
for  extended  periods  while  digestion  occurs!    Protein 'chemical  digestion 
starts  in  the  stomach  so  protein  foods  are  next  in* line  after  carbohydrates 
for  the' length  of  time  they  remaiR  in  the  stomach.    Fat' digestion  occurs 
in  the  duodenum  after  the  addition  of  bile  and  bile  salts  to  emulsify  the  . 
fats.    (Emulsify. means  they  are  broken  down  Into  small  particles  for  easier 
mixing  with  digestive  juices.)   This  late  start  at  digestion  means  that  fat-' 
moves  slowly  through  the  stomach.   We  say  that  fat  has  the  highest  "satiety" 
value  of  the  three  foodstuffs  because  of  the  length  of  time  it  remains  in  the 
stomach.    Satiety  value  refers  to  the^bility  of  a  particular  food  to  satisfy 
the  hunger  of  an  individual.   Meals  with  more  fats* and  solids  will  keep  the 
individual 'from  becoming  hungry  for  a  prolonged  period  of  time.   A  liquid^meal 
or  one  which;  contains  a  high  percentage  of  carbohydrates  will  pass  rapidly 
through  the  digestive  system  and  is  said  to  have  a  low  satiety  value. 

THE  PROCESS  OF  ABSORPTION 

The-process  of  absorption  is  the  taking  up  of  nutrients  and  fluids  from 
-the  digestive  tract  by  the  lymphatic  and  circulatory  systems.-  The  absorptive 
area  of  the  walls  of  the  jejunum,  Ileum,  and  large  intestine  are  greatly  '  . 
increased  by  thousands  of  fine,  hair-like  projections  called  villi.  Nutrients 
are  absorbed  from  the  digestive  tract 'through  the  villi.    Each  villus  contains 
a  lymph  vessel  and  blood  vessels  (arteries  and  veins.),  each  surrounded  by  a 
network*  of  capillaries.    Fatty  acids  and  glycerol  are  absorbed  into -the*- lymph 
capillaries  (lacteals)  of  the  villi,  and  pass  into  the  lymphatic  system.-, 
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They  then  proceed  .to  the  blood  stream  where  they  are  routed  to  the  liver 
fdr 'Storage,  or  are  utilized  as  energy.    Monosaccharides  and  amino  acids 
are  .absorbed  by- the  blood  capillaries  of  the  villi  and  empty,  into  the  portal 
vein  to  be  carried  directly  to  the  liver  for  storage  or  to  be  used  by  the 
body  as  energy  or  for  building  tissue,  $  - 
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NERVOUS  CONTROL  OF^DIGEST 


The  entire  body  is  controlled  by  ^he  nervous  (system.    All  areas  are  under 
some  control  so  -that  they  may  be  integrated  into  (The  tqtal  body  activity. 
The  digestive  system  is  no  different  from  any  other  group  of  *  internal**  organs^ 
.in  that  it* is  controlled  by/  the  autonomic  div-isioi  of  the  nervous  system. 


ON 


The  Autonomic  Nervous Jfystemc&^pls' all  of 
of  the  body.    Divisions  pfxhe,  system  are  as^fol 

.  l/.  Sympathetic: '  'Control?  the  hody  in'. times  6f -emergency £  emotional 
sfta'te;"  sych  as  angers  ,fear,*  extreme  stress  Excitement,  etc."/ or*  physical ; 
such-.as  fighting.,  sppnfcs*  r?Unrtincf  from,  a  bull  ;inla  field,  etc/*  - 


bhe  Involuntary 'functiorfs  • 
lows': 

s  U 


Control  s  .tfie  body  under  (normal  circumstances:  of 


2\  Parasympathetic: 
day  tts  day  living.  ~      -  *      •      .  : 

The:  important'  thing  te  consider  is^'that  when  a,  patient  is  excited1,  angry 
.or  fearful,  the  digestive  processes  are  %lowe'd  considerably  if, not  stopped 
completely.*  If  a  person  is  emotionally  or  physically  aroused  only  those    '  . 
systems  required  for  immediate  action  are  speeded  up.    The  digestive  system 
is  not  required  for  emergency  actiofi,  therefore,  it  will'  slow  down  or  stop.. 
When  movement  (peristalsis)  is*  stopped  in  the  alimentary  canal,  the  chyme  is 
not  moved  through  the  stomach  an8  intestines.    The  chyme  contains  quantities 
of  digestive  enzymes  arid  hydrophlork  acid  which  may  iVritate*  the  stomach 
and/or  intestine  if  the  Individual  remains  emotionally  or  physically  aroused 
'for  prolonged  perictds  of  time. 

.  *  »  f  *       ^  *  *  * 
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'  QUESTIONS  ANp  PROBLEMS 

1.   The  first  chemical  digestion  of  food  takes*  place  fn  the 


2.    flame  the  pairs  of  salivary  glands. 


Q 


3.,  Name -the  areas  of. the  stomach  and  their  functions. 

a.         .'  '*.*.*. 


b. 


c. 


so.* 


/  •  : 

4.  What  name  is  given  food  when  it  enters  the  small  intestine?  Explain 
the  composition  and  consistency  of  the  food  at  this  stage  of  digestion. 


231 


5.    List  the  segments  of  the  sm&ll  intestine 'and  their  functions. 


a. 


b. 


c.  * 


6.    List  the  areas  of  the  large  intestine  in  their  correct  order. 


'SI 


7.    Describe  the  functions  of  villi. 


Describe  the  functions  of  the  associate  organs  of  digestion  listed  below, 
a.    Salivary  glands  ,  • 


b.  Liver 


c.  Pancreas 


9 

ERIC 


-d.  Gal4-bladder 


9r 


10 
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<5    4me  the  three  general  classes  of  enzymes,  the  classes  of  nutrients 
upSh  Which  thej  worl  and  the  end  products  Of  digestion  of,  theses  classes 


of  nutrients 


10  When  an  individual  is  emotionally  upset  (during  a  meal,  the  digestive 
.processes  are  speeded  up/slowed  down.    (Circle  the  correct  answer). 

11.  (£yme  in  the  stomach  and  intestine  contains 


which  could  irritate  the  Tining 
of  the'digestive  tract  and  cause  ulcers  if  «n  individual- is  emotionally  j 
upset  for  prolonged  periods  of  time.  -t  / 

12.  label  the  parts  of.  the  digestive. system  shown  on  page  12.  •' 
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OBJECTIVES  , 

After  completion  of  this  study  guide  and  workbook  you* will  be  able  to: 
lt    Define  Aeromedical  Evacuation. 

2.  *  Explain  the  types  of  therapeutic  inflight  meals. 

3.  Explain  the  responsibilities  of  Medical  Food  Service  in  the 
preparation  of  cooked  therapeutic  inflight  meals*  *     '  ' 

4.  Explain  cooked  therapeutic  fnflight  meals  (CTIM)  and  preparation  of 
therapeutic  inflight  meals. 

5.  Explain  what  packaging  materials  are  used  for  therapeutic  inflight 
meals;  *- 

6.  Identify  regulatlpns  pertaining  to  therapeutic  inflight  meals. 
INTRODUCTION 

Throughout  the  continental  United?  States  and  overseas,*  a  unique     p  - 
'system  exists  for 'transferring  milftary  patients  from  one  hospital  to 
another  or' from  a  "hospital  in  one  country  t?o  a  hosmVtal  in  another 
country./  This  system  is  called  aeromedical  evacuation. 

It  is  the  policy  of  the  Department  of  Defense' that  in  both  peace 
and  war,  theyflfoV^eirtf)of  patients  of  the  Armed  Forces  he*  accomplished 
by  airlift  vjmenevfct  airlift  is  available,  when  conditions  are  suitable 
for  aeromedical  evacuation  and  when *the  movement  bv  air  is  not  medically 
" contraindicat^d.  M 
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Generally,  all  three  branches  of  the  military  services  ar4  charged 
with  the  responsibility  for  some  aspect  of  the  aeromedidal  evacuation 
process.    Specific  responsibil ity 'at  any  particular  time  depends  pri- 
marily on  geographical  location  and  the  nature  of  £he  requirement. 
For  example:  u  %  - 

a.  The  Military  Airlift  Cofomand  (MAC)  is  responsible  for  all 
domestic  (within  the  continental  H.  S.)  aeromedical  evacuation  for 
the  United  States  Armed  Forces  artd  for  Jtl  strategic  aeromedical 
evacuation,  except  that  covered  by  "d"  below. 

m 

b.  The  Army  component  commander  is  responsible  for  providinn 
forward  'aeromfedicaL  evacuation  by  organic  Antiaircraft  within  Army 
combat  2bnes. 

c.  JThe  Air  Force;  component  commander  is,  responsible  for  all 
tacticaraerpmedical  evacuation  for  the  US  Armed  Forces  except  that 
covered  by  ,!dM  below.  4 

d.  The  Navy  component  commander      responsible  for  aeromedical 
evacuation  within  Naval  (including  Marine)  combat  areas  and  over  routes 
of  sole  interest  to  the  Navy,  where  the  'facilities  of  the  Air  Force, 
including  MATS,  cannot  provide ^the  service; 

•    -  *  •     «  • 

This  world-wide  aeromedical  evacuation  system  if  it  j/ere  to  be  seen 
on  a  world  map,  with  the  flight  paths  lined  out,  would  aDpear  as  a  series 
of  wheels  with  receiving  centers  occupying  the  position  of  the  hub  and 
transferring  agency  feeding  lines  actino  as  spofes  to"  complete  the 
wheel.  t 

TM^romedical  evacuation  service  also  .provides  the  United  JStates 
with. a  unique  national  resource  which,  is  avail  able' whenever  and  wherever 
needed.    It  is  used  for  assisting  U.  S.  civilians  in  emergencies  vihqn  no 
other  means  of  suitable  Datient  transportation  is  .amiable. 

«  *'*' 

In  short  and  unofficially  you  could  say  the  mission  of  aeromedical 

evacuation  is  "to  move  all  patients- from  a  point  where  they  are  not 

receiving  adequate  definitive  care  to  a  point  where  they  can "receive 

that  care  By  means  of  airlift;  while  providing  them  with  adequate 

supportive  care  en  route."'  ♦  ~  : 


* 
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air  Evacuation 


Air  evacuation  was  first  ysed  by  the  military  durina  the  Franco- 
Prussian  War^  In  1870-1871,  during. the  siege'of  Pari's,  160  patients 
were  successfully  evacuated  bv  .balloon,      .  \  L 

'   ■  ■'  •  . 

•  During  World  Har  1  (1914-1918)' aeromedical  evacuation  was  used* 
to  a  limited  degree.    In-most  cases -the  patient  wa$  wedqed  into  the 
.narrow  cockpit  of  the  openj)lane  and' had  to  be. kept  in  %a  sitti/ng 
position. 

In  1918  a  JN-4  "Jenny"  was  converted  into  an  airplane  amoulance. 
Its  practical"  use  began  the  first  aero'medical  evacuation  of  patients 
in  thre  United  States.-  . 


mt  During  the  last  two  and  one-tfalf  years  of  World  War  II  /approx- 
imately 1,172,000  sick  and  wounded  were  trarjspofted  by  the /Army-Air 
Force  ;n  aTl  theaters  of  operation..  Cargo  aircraft  of  all/types 
(C-46s,   C-47s,   C-54s,  and  C-121s)   were  used  to  transport  battle 
casualties.      *  » 

.    .Air  evacuation  of  patients  during  the  Korean  Conf^ictrsucceeded 
famously/  Helicopters  lifted, the  wounded  from  n^ar  the  front  li<nes    m  • 
to  airstrips  in  th$  rear  areas.  * Physicians,  nurses  and  medical 
.technicians  cared  for  these  patients  aboard  trbop  carrier  planes 
carrying  them  from  Kgrea  to  Japan.,  Military  Air  Trarspbrt  Service 
planes  and  medical  teams  hurried. them  home  across  the  Palcific.*'-^  t 
Durinn  the  Korean  conflict  95  percent  of  all  medical  evacuations 
were  by  air. 

The  largest  and  most  notabT^  evaquation  occurred  in  December 

T-95H  when  American  Marines,  (fightinn  in  Hitter/ below-zero  weather 

in' Worth  Korea,  were  surrounded  bv  Communist  Chinese.    In, a  hazardous 

five-day  'airlift,  C-47$S  evacuated  4,689  casualties' over  enemy  lines  X 

to  medical  care  and  srafetv,       •  • 
**  • 

The*  Surgeon  General  credited  air  evacuation  with  being  a  major 
cause  of  the  low  dfeath  ratfe  among  American  soldiers. durinn  the  Korean 
Conflict.*  Deaths 'fell  from*  4.5  per  TOO  injured  men  who  reached  aid  • 
stations  inl/orld  War  II,  to  2  per  100  in  Korea.   The  increased  use 
of  blood  and^its  .derivatives  and  new  drug  therapy  were  other  chief  * 
causes  for*  this  improvement.     *         *  -  '  ^ 
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The  Aeromedical  Evacuation  System  operates  the  world's  safest  ^ir * 
transport  service  -  its  record  speaks  for  itself.  furthermore,  there 
is  no  safer  means  available  of  transporting  patffhts  -  either  in  the 
afr  orjon  the  surface.    Both  of  these  statements  are  true  but  we  are 
speaWnq  i p. generalities,  ^Whether  air  evacuation  is  safe  for  a  par- 
ticular patient  depends  on  the  patient's  condition  and  other  factors. 
Thus,  the  selection  of  patients^  for  air  evacuation  i|s  an' extremely 
important  step  and  is  the  responsibility  of  the  oriqinatiiiq  facility. 

INFORMATION? .    .  .„   j   _  

The  following  terms  are  used  several  times  .during  the*  discussion 
to  follow  and  are  defined  here  for  your  convenience."  You  will  become 
'considerably  more  familiar  wfth  them  if  you  are  assVned  to  a  hospital 
which  supports  the  aeromedical  evacuation  system. 

.  1.  -Aeromecfica.l  Evacuation  -  The  movement  of  patients  under 
supervision  to  and  between  medical  treatment  facilities  Ky  air  trans- 
portation.   Abbreviated:  A/E 

-        -        •     >  4 
"*■**•  *  ;  * 

2.    Aeromedical  Evacuation  Control  Center  (AECC.)  -  Is  the 
control  facility  established  by  the  commander,  of  an  airlift  force/ 
This  center  operates  in  conjunction  witK  airlift  control  center  - 
(ALCC)  and  coordinates  overall  medical  capability  with  airlift     '  ' 
control-  dements  (ALCE)*for  effective  use  of  airTift  capability; 
The  center  aliso  assigns  medical  missions  to  appropriate  aeromedical 
evacuation  elements  io  th'e  system  and  monitors  patient  wovement  » 
activities.  '  ■ 

*•    3.    Aeromedical  Evacuation  Systems  -  Patient- Movement  Systems' 
established  by  the  Ai r. Force  te  accomplish  the  movement  of  patients 

by  aircraft.    Major  components  ar§:  "  v*'  / 

*        .  *  ~*  * 

V  a.    Centralized  control  of  patient  movement  bv  airtransport. 

b.  Specialized  medical  attendants  and  equipment  for  inflight 
medical  care.  *  .  f      •  - 

•  V.  \ 

c.  -  Facilities  on,  or  in  the  ,vjcinity*  of ,  airstrips  andvair  * 
bases  fot  the  limited  medical*  c^re  of  patients  entering,  enroute  or 
leaving  the  system.  '  *  • 

<d.    Communications  wi£h  destination  and* enroute  medical 
facilities  concerning  patient:  airlift.  *  ^        ^  s  ; 
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4.  Aeromedical  Staging  Uait  -  A  medical  unit  operating  transient 
patient  beds  located  on,  or  in) the  vicinity  of  an  enplanning  and  deplanning 
air  base  or  airstrip,  that  provides  for  the  reception,  administration, 
processing,  ground  transportation,  feeding  and  limited  medical  care  for 
patieTitsve.nterfrT^;'"'enroute, -or  leaving  an 'aeromedical  system. 

5.  Domestic  Aeromedical  Evacuati-on  System  -  A.  portion  of  the 
total  aeromedical  evacuation  system  which  provides  aeromedical  evacua- 
tion of  patients  froffi-  aeromedfcal  staginq  facilities  at  aerial  ports 

to  hospitals  of  final  destination  and  between  medical  treatment  facilities 
within  the  United  States.  ,  ' 

6.  Aeromedical  Eva cuatiojvCodrdina ting  Officer  -  An  Officer  of    *  - 
'an  originating,  intrffnsit,  or~d6sti nation  medical  facility  who  coordinates 
aeromedical  evacuation  activities  of  the  facility. 

7.  Originating  Medical  Facility  -  A  medical  facility  that  initially' 
transfers  a  patient  to  another  medical  facility.  ( 

8.  Destination  Medical  Facility  -  The  medical  facility  to  which 
the  patient  is  being  transferred. 

9.  Emergency  Aeromedical  Evacuation  -  The  airlift  of  patients  who 
must  be  moved  immediately  and  who  must  normally  be  given  an  urgent 
priority  for  air  movement  to  save  life  or  limb  or  to  prevent  complica- 
tions of  a  serious  disease.  ,  , 

10.   -Intransit  Aeromedical  Evacuftidn  Facility  -  A  medical  facility^ 
on  or  in  thejinmedlate  vicinity  of  an  airfield,  which  i,s  staffed  "and 
equipped^  ttf  provide  for  the  reception  and  dispatch,  ground  transporta- 
tion, limited  medical  care,  food-service,  and  administrative"  processing 
for  patients  awaiting  aeromedical  evacuation  or  Intransit  in  the* 
aeromedical  evacuation  system.  'Although  the  term  is  reserved  for  those 
facilitjes-which  are  specifically  designated  for  this  purpose,  -it  should, 
be  understood  that, many  of  our  other  facilities  are-cal'led  upon  from 
time  to  time  to  provide  medical  care  and  other  support  to  patients  en- 
route  to  other  facilities, whenever  it  becomes  necessary  for  them  to 
remain  over  night  (RON)  at  a  location  where  an  intransit  aeromedical 
evacuation  facility  is  not  established. 

* 

*  The  above  terms  should  help  you  as  a  diet'therapy  specialist  to 
be  more  familiar  with  some  of  the  terminology  used  in  the  aeromedical 
evacuation  system.       /  f 


As  you  have  probably  assumed  by,  now  some  of  the  fliqhts  are 
very  long  and  patients  aboard  the  aircraft  must  be  furnished  adequate  • 
nourishment.'  All  of  the  patients  however  will  not  be  on  regular  * 
diets,  therefore,  therapeutic  diets  must  be  provided! 

Patients  traveling  through  the  aeromedical  evacuation  system 
obviously  have  special  requirements  Imposed  if  they  are  on  a  therapeutic 
diet  of  .any  type.   A  liberal  policy  toward  therapeutic  diets. is 
recommended  since  most  patients  spend  a. relatively  short  period  of 
time  in  transit..   Food  service  facilities  on  aircraft  are  limited 
and  foofd  items  selected  for  inclusion  in  inflight  meals. must  be  of  a 
nonperishable  nature. 


THERAPEUTIC  INFLIGHT  MEALS 

The  two  major  types -^f  therapeutic  inflight  meals  "are  the  box  type 
and,  the  CTIM.  -Each  are -explained  below: 

1.  -Box  type  ^  The  box-type  inflight  meal  Consists  basically  of 
sandwiches,  dessert,  milk,  beverage,  and  additional  items  such  as 
relishes,  salads,  condiments  and  tableware.    Without  refrigeration 
consumption  of  box  lunches  is  required  witTHn'fi.ve  (5)  hours  because 
of  the  danger. of  bacterial  growth.    With  refrigeration. the  total  time 
from  preparation  to  consumption  must  not  exceed  24  hours.   The  five 
hour  limit  restricts  the  uses  of  these  meals  to  flights  requiring  one 
meal  (or  to  the  first  meal  on  a  long  flight).    Although  the  sandwich 
meal  may  be  adapted  for  patients  on  therapeutic  diets,  it  is  not 
recommended  for  patients  on  long  or  transcontinental  fliqhts.  Obvi- 
ously, it  would  be  undesirable  to  serve  patients  a  sandwich  meal  for 
three  or  four  consecutive  meals,  as  could  happen  on  a  transoceanic 
flight  wi^  several  stopovers. 

2.  CTIM  -  CTIM  stands  for  Cooked  Therapeutic  Inflight  Meals-. 
These  have  been  developed-  to  provide  a  hot  meal  for  patients  on 
therapeutic  diets  while  .inflight.    A  CTIM  contains  chilled,  bite  size 
meat  or  sauteed  chicken,  a  fresh  or  canned  potato  or  potato  sub- 
stitute, and  a  canned"*<7egetable .   The  CTIM  is  refriqerated,  never 
frozen.    It  is  served  with  all  necessary  supplements  for  a^compietely 
accurate  diet.   CTIMs  are  partially  cooked  and  refrioerated,  with 
the  final  cooking  completed  aboard  the  aircraft  in  the  galley. 
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In  the  CTIM  system  all  therapeutic  diets  are  planned* around,  four  5  , 
basic  dinner  and  supper  menus  and  one  breakfasrte^nu.  -See  Figure  1, 
Page  8.  "  Selected  locations  around  the  globe  routinely  provide  these 
meals  for  worldwide  aeromedicdl  evacuation  flights %   See  Figure  2  and 
Pages  9  and  10.  The  use  of  four  basic  dinner  m$nus  allows  the  menu 
for  locations  to  differ,  insuring  that  patients  do  not  receive  the 
same  meal  on  a  cofltinuing  flight. 

here  are  many  ^advantages  to  preparing  and  loadino  all  the  CTIMs 
at  selected  locations.    Among  these'are: 

a.  Uhiformity  of  meals 

b.  Higher  standards  of  quality' 

c.  More  accurate  control  of  therapeutic  diets 

» 

d.  Higher  patient  morale 

e.  Ease  in' serving  and  lower  cost  for  consolidation  and 
preparation  ' 

CTIM  meals  are  always  made  to  order  on  an  as-needed  basis.  They 
are  never  prepared  in  advance  and  frozen.    A  dietitian  is  asslqned 
periodically  as  an ^aircrew. member  to  observe  and  evaluate  the  Inflight 
meal  service  and  the  quality  of  the  CTIM  meals  aboard  C-9  and  C-141 
^aircraft.  *       *  '  f 

For  the  CTIM  system  to  function  properly  accurate  diet  orders 
must  be  received  in  advance.    This  Involves  close  coordination  between 
the  origination  medical  facility  or  ASF,  AECC  and  the  deslqnated  en- 
route  medical  facility.-  MAC  (Military  Airlift  Command)  manual  164-1 
describes  complete  procedures  for  the  planning,  serving  and  calculating 
of  Cooked  Therapeutic  Inflight  Meals.    This  manual  contains  a  Diet 
Ordering  Guide  which  is  used  throughout  all  ASFs  and  AEfCs  to-  achieve 
Standard  diet  orders.        ^  K 
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Jiasic  Menus 
BREAKFAST 
Menu  1 


'  Organge  Juice  or 
Tomato  Juice 

Gheese  Omelet  - 

Dinner  RoH-ar 
Bread 


DINNER  AND  SUPPER 


Menu  2 


Pin eapjjle  Juipe 

Chickep^with  Tomato 
^rfarinara  Sauce 


Whole  Potatoes 
Canned  Peas 
Canned  Apricots 


Menu  3 

Apple  Juice 

Broiled  Steak  with 
Jellied  Consomme 

Mashed  Potatoes 

Canned  Green  Beans 

Canned  Pears. 


Menu  4  %  • 

Grape  Juice 

Sauteed  Chicken  in  white 
*  Wine  Sauce 

Baked  Potato  v< 

Canned  Carrots 

Canned  Peaches 


a? 


Menu  5 

,  Apricot  Nectar       '  ~ 

Broiled  Steak  with  Red 
Wine  Sauce 

Rice 

« 

Canned  Wax  Beans  * 
Canned  Applesauce 


Figutfe*  1 
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CTIM  SUPPORT  SYSTEM 

r 


DOMESTIC  &OFR-SHORE 

ONLOAD  BASE 

1.  SCOTTAFB,  ILLINOIS 

2.  TRAVIS  AFB,  CALIFORNIA  . 

3.  BUCKLEY  AFB,  COLORADO 

4.  KELLY  AFB,  TEXAS 

5.  MAXWELL  AFB,  ALABAMA 

6.  ANDREWS  AFB,  MARYLAND 

7.  HOWARD  AB,  PANAMA 

MEDICALfACILITY  PROVIDING  CTIM 

USAF  MEDfcAL  CENTER  SCOTT 
DAVID  GRANT  USAF  MEDICAL  CENTER 
F1TZSIMMONS  GENERAL  HOPS ITAL (ARMY) 
WILFORD  HALL  USAF  MEDICAL  CENTER 
USAF  REGIONAL  HOSPITAL  / 
•MALCOLM  GROW  USAF  MEDICAL  CENTER 
GORGAS  HOSPITAL  (PUBLIC  HEALTH) 

PACIFIC 

8.  HICKAM  AFB,  HAWAII 

9.  ANDERSEN  AB1,  GUAM 

^%  CLARK  AB,  PHILIPPINE  ISLANDS 
li:  YOKOTA  AB,  JAPAN  • 
12,  ELMENDORF  AFB,  ALASKA 

TRIPLER  GENERAL  HOSPITAL  (ARMY) 
AGANA  NAVAL  HOSPITAL 
USAF  HOSPITAL  CLARK 
USAF  HOSPITAL  TACHIKAWA 
USAF.HOSPITAL  ELMENDORF 

LU 

a. 

\  o 
oc 

ZD 
LU 

13.  RHEIN  MAIN  AB,  GERMANY 

4  » 

• 

* 

USAF  HOSPITAL  WIESBADEN 
.97th  GENERAL  HOSPITAL  (ARMY) 
FRANKFURT  \ 

305'      ..  .  .  . 

,  ■  :  •    3  306' 


*  "JS**** 


f  j-'T**  ******  \ 


■   .  MEDICAL  FOOD  SERVICE  RESPONSIBILITIES 

Upon. notification  from  AFCC  or  ASr\  the  dlet'theraffly  specialist 
completes  MAC  Form  449;  CTIM  Telephone,Dfet  Order,  in 'duplicate.  See 
•    Figure  4,  Page  11.    Diet  orders  are  recorded  for  patients  enplanning 
;,<•••  at  enroute  stops  as  well  as  *ASF  patient.   Other 'information  includes": 

/ '  * 

Patient's  name  4 

"^£ate  of  flight 

"  Flight  number  • 

Ttme^required 

Meal  required ^ 

,    1    Name  of  the  person  calling  ' 

Name  of  the 'person  receiving  the  call 

Accounting  credit  date 

%  The  original  copy  of  MAC  Form.  449  W  forwarded  so  that  credit  is 
received  for  meals  prepared.    A' second  cop?  of  the  form  is  filed  in 
the  food  service  activity  for  informational  purposes. 


CTIM  TELEPHONE  DIET  ORDER 

(For  C-9  ond7*-U1  Flights) 

1.  AECC/ASF- Prepare  single  copy  each  flight. 

2.  Medical  Food  Service -  Prepare  in  duplicate  each  flight. 

PERSON  CALLING 

DATE 

TIME 

PERSON  RECEIVING  CALL( 

f  LIGHT 
NUMBER 

TIME  ORDER 
REQUIRED 

ASF 

AECC 

N 

MEAL 
{Chmck  on*) 

PATIENT'S  NAME  \ 

\ 

DIET  ORDER 

STATION-PATIENT  ENPLANED 

8 

O 

s 

\ 

> 

—  ;  *  

>  \ 

i 

4 

•  *  • 

\ 

/                *  • 

PICK 

CUP  TIMC 

CHECKED  8Y  (Sltnmtuf)  « 

ACCOUNTING  CREDIT  OATE 

MAC    «J*  449. 


Figure  4 


•  * 


n 


307 


.CTIM  MEALW  PATTERNS 


One  of  the  difficulties  encountered' in  plannlno  th'erapeutic  diet's 
for.  the  A/E  system  is  the  variation  in  the  diet' manuals  used  through 
the  federal  service  agencies.    Because  of  special  considerations  th.at 
must  be  made  for  patients  beinq  moved  through  such  an  aeromedical  system 
and  because  the  equipment  available  for  us£  aboard  aircraft  is  some- 
what limited,  special  meal  patterns  were  developed  for  the  CTIM  systetn.  - 

The  five  basic  menu$  were  design£cfto establ ish  these  meal  patterns 
(Figure  1,  Page  8). The  patterns  are\^tanjwd  and  do  not  vary;  only 
menu  items  change.    These  are  shown  TTrlnany  pages  of  attachments  in 
*MAC  Manual  164-1,  which  prescribes  and  defines  .use  and  preparation  of  " 
CTIMs  in  detail.    Errors  in  therapeutic  ihflight  meals  can  be  eliminated 
with  these  standardized  patterns. 

^  I      •  •        ' '  .  r 

CTIM  CHECKLISTS'  '  •  ■ 

Detailed  CTIM  checklists  for  all  possible  therapeutic  infliqht 
meals  are  provided  as  attachments  in  MAC  Manual  164-1.    After .you  learn 
therapeutic  nutrition  you  will  <have  a  better*  understand;!  na  of  the  variety 
of  therapeutic  .diets  involved.    When,  a  diet  order  Js  received,  the  diet 
.therapy  specialist  selects  the  correct  checklist  to  fit  the  require- 
ments of  the  therapeutic  diet  ordered.,  Thes£  checklists  follow  ttie  "  " 
"weal  patterns,  and  are  planned  for  one  breakfast*  and  four  dinner/supper 
•flfeals.    The  checklist  specifies  actual  food  items,' exact  portion  sizes 
*and  packaging  procedures,  and  can v be  used  by  food  service  personnel 
as  exact  menus  in  preparing  the  meals  at  a  specific  location,    Specific  ' 
quantities  of  fat  to.be  used  in  food  .preparation  as  dictated  by  the 
diet  prescription  appear  in  the  checklists  but  are  not  necessarily 
shown  in  the  standardized  recipes.    If  a  between  meal  feeding  is  required, 
it  is  included  on  the^checklist  and  is  prepared  at  the  same  time  as  * 
the  meal.    In  addition,  the. checklist* provides  the  medical  technician-, 
aboard^tfie~lrt^      with  quicjance-ip  tray,  assembly  and  in  servinq  ' 
allowed  nourishments  and  .condiments.  "  '  0 

Afttor  the  meal  i\  prepared,  MAC  Form* 450  \$ee  Fiqure  5)  is  prepared 
.in  duplicate.    One  copy  is  packaged  with  the  meal,  and  another  copy.* 
of  the  sam\fonn  is*  attached  to  the  top  of  the,  flight  lunch  box. 


-  *  V  ■  <* 
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COOKED  THERAPEUTIC  INFLfl&f  WEALMCTIM), 

INSTRUCTIONS 
L  To  prevent  spillage,  keep  this  side^^^  ^  *•  y 
2.  Thisjs  not  a  Frozen  Meal.  REFRIGE^ATB:iii  *  \ ' 
aircraft  galley.                         ' ,  -               *•  * 
"  3.  Cook  breakfast  300*F  for  10  minutes.  Q#Jfe/' 

diriner  '6r  supper  425°F  for  10  minutes.      f5^  »£  * 
4.  Serve  CTIM  first.    -  .jlvj 

i  < 

name: 

FLIGHT  NB' 

DIET 

*v  *•  . 

STATION  PATIENT  ENPLANED 

PREP  A  RED  BY  (Facility) 

OATE 

TIME. 

,3 

-    A*,     t>S      »  « 


MAC    FORM  450 

NOV  70 


figure  5 
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COOKED  THERAPEUTIC  INFLIGHT  MEALS        '  '  . 

Any  type  of  meal  prepared,  for  patient  inflight,  feeding' should  be 
labeled  with  the  following  information. 


a. 
b. 
c. 
d. 
e. 
f. 

g. 

h"; 


Date  and  hour  of  preparation  .  ^ 

Facility  preparing  the  meal  ■       ., .  m 

Patient  s  name  and  grade         .  „  •   '  J  - 

Origination  and  destination  of  patient  ;      ■      '  v  * 

Diet  order  "  o  \  ( 

Foods  requiring  refrigeration  lJ  %> 

GalTey  instructions,  such  as  oven^ temp^-atures  and  heating  times 

v.  ■  ,  •  - 

Time  before  which  .the  meal  is  to  be  consumed  (box  lunch. onlyt' 


G 


13 

3o:j 


\ 


25? 


When  more  than  one  inflight  meal  Is  being  prepared,  edch  meal  should 
bejpackatged  separately  and  clearly  labeled.    A  checklist  should  be  in- 
cluded to  indicate: 

a. /The  contents  of  .eacfrmeal  and  anyx  between  meal  feedings. 
1  b.    Unusual  meal  patterns. 

c.  Special  instructions. 

d.  Other  pertinent  information,  attached  to  PD  Form  602, 
•Patient  Evacuation. Tag ^        k  ' 

I  e.    I-tems  requiring  refrigeration,  (such'as  flavored  dessert 
gelatins  for  clear  liquid  .diets)  should  be  packaged  seoarate-ly  and 
labeled  "-Refrigerate".  1 

f\    The  patient's  name  and  grade  should  appear  on- each  label. 

jg.    All  food  items,  unless  commercially  proportioned^Hhould 
be  wrapped  to  maintain  freshness  and  to  prevent  spoilage. 

PREPARATION  OF  THERAPEUTIC  INFLIGHT  MEALS     ...  - 

Mealk  are  made  to  order  on  an  as-needed  basis.    When  a  diet  order  ~ 
is  received,  the  cook  or  other  designated  personnel  selects  the  correct 
checklist.    If  the  correct  checklist  is.  unavailable-,  the  dfetltian 
or  designated  representative  should  be  contacted  for  clarification  or 
calculation.    During  the  preparation  of  the  food  accof dTno  to~Tthe 
standardised  recipes  and  CTIM  checklist,  stealTaAd  'chicken  are  cut 
bite-sizel  following  the  proper  checkl1st<<The  hot  food  is  portioned 
into'  a  three  compartment  tray.    The  J>report1oned  sauce  is  heaigd"-and 
-pouced-over  the  bite-size. meat. ^Accessory  Items  and  col^d  food  Item?"' 
are  as§Hnbledr  packaged;  and  labeled;.  "Whenever  salads  are  included, 
the  vegetables  should  be  .shredded  or  chopped.-  Meats-are  always  bite 
siz|  so  tlsat  the  patient  does  not: need  to  use  a  knife  to"TStrtstb.e  taidJu..^^ 
This  1s^  difficult  if '  the  patient' has,  one  arm  1n  a  cast,  or.imjstrfemanT^^ 
flat  on  hfi  bade  enroute.    The  tray,  fs  covered  and  marked  j£M2rthe 
patient's  name. and  diet  nomenclature  uslnq  a  felt  tip  marker.  The 
covered  trdy.is  then  inserted  i^to  the  CTIM  box  prelabeled  with  one 
copy  of  MAu  Form  450,  Cooked  fherapejtflc  Inflight  Meal  (CTIM).  The 
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checklist  is  placed  in  the  completed  flight,  lunch  box  for  the, informa- 
tion of  the  medical  crev\and  patient.    PC  second  gunned  label,  MAC 

%   Form  450 1  (Figure '5)  is  attached  to  the  top  of  the  fliqht  lunch  box. 

-  Once  prepared, 'the  meal  is  immediately  refrigerated  to  40°F  or  less 
but  not  frozen.    Final  cookinq  is  to  be  completed  aboard  the  aircraft. 

CTIM  meals  (see-Fiqure  6,  Page  16)  will  be  served  to  patients  on 
therapeutic  diets  aboard  the*C'-141  or  the  C-9  aeromedical  evacuation 
aircraft.0  figures  7  *and  8,  Pages  17  and  18'show  the  r-9  and  the  C-141 
galley*.    Khen*rt%is  time  for  the  mfeaTs  to  be  used,  they  are  heated 
in  the  galley  ovens  to  the  temperature  indicated  on  the  instruction 
.list.  .  • 

s  ' 

Packaqinn  materials  for  use  with  the  CTIM  meals  includepaper\cups 
v/1  th  lids,  aluminum  foil,  plastic  wrap  and  plastic  baqs.  Infliqht^ 
meal  boxes  and  other  containers  and  expendable  items  may  be  obtained 
through  normal  supply  channels.    Whenever  possible  prepackaged  food 
items  should  be  used*  such  as  individual  cans  of  ready-to-eat  soup,  * 
fruit  juice,  presealed  packages  of  mustard,  mayonnaise,  catsup,  milk, 
^tc.  ' 
"<h  '  c  ^ 

The  following  regulations  pertain  to  .therapeutic  inflight  meals: 
AFM  146-2,,  Flight- Feeding  Manual. 
AFM  161-1,  Flight  Surgeons  Manual. 
AFR  146-16,.  Flight  Meals. 

MAC  164-1,  Aeromedical  Evacuation  -  Cooked  Therapeutic" 
Inflight  Meals  (CTIM). 

» 

AFM  160-8,  Applied  Clinical  Nutrition,  Chapter  21. 
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C-9  GALLEY 
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'!.  UTILITY  TRAYS.  , 

2.  FREEZER  ELECTRICAL 

3.  '  REFRIGERATOR  ILECTRICAL 

4.  WORK  SURFACE  , 

5.  LITTER  TRAY  HOLDERS 

6.  CONVECTION  OVEN  ASSEMBLY 
.7.  VENT 

\  TIMER 

9.  OVEN  U  AND  2  CIRCUIT  BREAKERS 

10.  OVEN  ON  LIGHT 

11.  ON  AND  OFF  SWITCH 

12.  "  RESET  BUTTON 

13.  COFFEE. UNIT 

14.  WATER  HEATER  ON  AND  OFF 

15.  WORK  LIGHT  OH  AND  OFF  SWITCH 

16.  TEMPERATURE  SELECTOR 
IT.  OVEH  BEADY  LIGHT 

18.  AUTOMATIC  COFFEE  MAKER  AHD  HOT  WATER  DISPENSER 

19.  CUP  DISPENJER.  . 

20.  GALLEV  SINK 

21.  INSULATED -ICE  CUBE  DR  AWER 

22.  TRAYS.,  FOOD  SERVICE  DRAWER  STORAGE 
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C-141  GALLEY 
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1.  Whirlwind  Oven  Assembly 

2.  Oven  Temperature 
Selector 

3.  Oven  Pbwer  Light 

4.  Oven  Timer  \_ 

5.  Coffee  Brewer  Assembly,,  • 

6.  '  Cup  Dispenser 

7.  Storage  Cabinet 

8.  Cup  Food  Warmer 

'  9.  Trays,  Food  Service  (20) 
m  10.   Hot  Cup  Timer 

11.  Oven  Power  Control 
Buttons  > 

12.  Coffee  Brewer  Control 
Buttons 

13.  Water  Tap 

14.  Galley  Tray  Table     „  m 

15.  Refrigerator  Non-mechani- 
cal, dry  ice 

ltf.   Storage  Cabinet,  Galley 
Tray  Table 

17.  Freezer  Non- mechanical,  * 
dry  ice 

18.  Storage  Drawers 
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questions  And  problems ' 

1.    Define  Aeromedical  Evacuation. 


2-    Explain  the  two  types  of  infliqht  meals, 


a. 


b. 


3.    What  does*  CTIM  mean? 


«./  ,-7 


4>  Explain  the  limitations  of^ti 
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5/  What  are  the  advantages  of  preparing  and  loadlna  all  CTIMs  at 
selected  locations?  - 


6.   Upon  the  request  of  a  CTIM  from  AECC  or  ASF,  what  form  would  you 

-  use^to  record  the  di£t  order?   ^   How  many* copies  would, 

.  you  make?  


7.   What  information  should  be  included  on  the  label  of  an  inflight  meal? 


~4 


8.    In  your  own  words,  e*ptafti»  why  bite-size  meat  is  used  on  "CTIM  meals. 


c 
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9.  Select  one  answer  for  the  following- questions: 

% 

ca.    CTIM  meals  are  always  frozen/chilled. 

b\  CTIM  meals'provide  a  hot/cold  meal  for  patients  in  the  aeromedical 
system.  • 

*    c.    Sandwiches  are/are  not  used 'in  the  CTIM  system, 
d.    CTIM  meals  are  prepared  in  advance/to  ordfer. 

10.  Explain  the  types  of  paclcagihq  materials  that  should  be  used  for  CTIMs. 

* '  4 


11.  List  the  regulations  that  pertain  to  therapeutic  inflight  meals.  '  • 


•    '1  * 
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APPLIElT  C-L. I  NT CAL  - NUTRITION: 
i  "(f  HERAPEUt  INNUTRITION)' 


OBJECTIVES 

Upon  completion  of  this  unit 'of  instruction  and  study  guide,  you  will 
be  able  to:*  ^ 

1.  Define  therapeutic  nutrition.  .  / 

2.  Discuss -standard  and  nonstandard  diets.  j- 

'3.    Identify  the  objectives  of  therapeutic  diets  regimens.   .  -       '     .  • 
4».    Relate  therapeutic  diets*  to  the  normal  diet.  " 

5.    Identify  the  therapeutic  modification's  of  the  regular  diet/a^d 
indications  for  their  use. 

•  INTRODUCTION  -  ♦  ,  .'•./* 

'•The  food  an  individual  eats  each  day  affects  that  individual' in' many* 
ways.   Most  people  eat  food  either  for  energy  or  because  it  tastes  good, 
not  because  they  are  aware  of  all  the- functions  that  food  per form? in  the 
body  once  it  is  eaten.   The  majority  of  the  population  of.  the,  United  States 
eat  whatever  they  please  and,  consider  themselves  "to  be  receiving  a  ^ell- 
balanced  diet.   There  "are  a  few  persons  in  the  population  however,  who 
cannot  tolerate  a  regular  diet  and  must  modify  the  regular  .diet  in  one  , 
or  more  ways  to  compensate  for  this  intolerance. 

4 

INFORMATION  ; 

'  '    In  a  previous  lesson,  you'  learned' the  definition  of  a  diet.-  Yoj^hpuld 
remember  that  the  term  is  so  general  that -even  if*  a  ■^Jy«n*^ 
bars  every  day^lthis  routine  would  be .considered  a  diet.    On  the  other  hand, 
the  food  eaten  ly  another  person  who  eats  a  perfectly  balanced  diet  each 
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a,nd  every  day  also  would,  fall  under  the  basic  definition  ©f  a  diet.  Both 
diets- could  be  called  "normal"  because  they  would  be  the  norm  for  the  in- 
dividual eating  them.    Catling  the  diet '"normal"  sti_.ll  does  not  make 'the 
first  diet  mentioned  an  acceptable  diet.    Perhaps  we  would  do  better  to 
use  the  adjectives  "adequate"  or  "basic"  or  "regular"  when  meaning  a  well- 
balanced  diet.    However,  all  of  these  terms  are  understood *to  mean  a  well- 
balanced  diet,  with  each  diet  including  the  minimum  allowances  of  the  Basic 
4  Food  Groups.,  unless  otherwjse  stated.  .  ,  -  ■ 

The  term'"diet  therapy"  implies  the  use  of  diet  (including  both  food 
and  drink)  not  only  in  the  care  of  the  ill,  but  also  in  the  prevention  of 
disease  and  the  maintenance  of  health.    Regardless  of  the  individual's  f— 
physical  status,  whether  he  is  healthy  or  sick,  he  must  be  maintained  in 
a  good  nutritional'balance.   As  a  diet  therapy  specialist  you  will  be  con- 
cerned primarily  with  using  food  to  help  patients  recover  from  illnesses. 

j  , 

Therapeutic- nutrition. is  defined  as  the  use  of  food  as  an  agent  in    '  . 
effecting  recovery  from  illness.    In  some  metabolic  diseases.*  such  as 
diabetes  and  hypoglycemia.,  the  therapeutic  diet  is  the  only  medication- 
ordered  for  the  patient  by  the  physician.    Most  df  the  time,  however,- the 
therapeutic  diet  is  ordered  in  conjunction  with -  some  type  of  medication-  . 
to  return  the  patient  to  good  health. 

% 

The  term  "therapeutic  diet"  will  be  defined  as  an  adaptation  of. the  - 
normal  (adequate}  diet  to  meet  a  specific  health  need.   All -diets  are  based 
on  the  "foundation"  diet  which  you  learned  1n,a  previous  J esson.   This  is 
another  term  for  "Basic" Diet."   The  terms  "therapeutic"  and  ."mod} fled"- 
indicate  that  the  diet  "has  been,  changed  from  the  normal  diefc.  -The.se  terms 
will  be  used  interchangesably  throughout  this  xourse;.-^ 

In  addition  to  other  terms  applied  to  diets,  you  will  hear  diets  referred 
to  as  "routine"  and  -nonroutine"  diets.    For  our  purposes  within- the  AiV 
Force,  when  -using  AFM  160-a,  the  following  definitions  apply:  - 

p 

1.    Routine  Diets"*-  Those  diets  listed  in  Chapter  3  of  AFM  160-8',  including 
Regular,  Soft,  Clear  and  Full  Liquid  diets  are  considered  to  be  "routine." 
These  diets  usually  dot, not  require  calculat1ons,and  modifications  >to  fit* 
the  particular  needs -of  individual -patients,  except  for  considering  indi- 
vidual food  likes  and  dislikes.   Patients  on  Regular  Diets  are  almost  always 
offered  a  selective  menu  fdrm  which  enables  them  to*" choose  the  foods  they 
wish.    Their  diet  has  no  limitations,  so  they  may  -have* Whatever  foods^they 
choose  from  the  menu  offered. 

Patients  on  Clear  and  Full  Liquid  d1ets_haye_such  a  limited. variety  of  ' 
foods  to  choose  from,  there  1s  very  little  modification  that  1s  ^Tl owed. 
You  may  sometime  modify  the  quantity  of  allowed  foods  for  some  patients  and 
you  may  be  asked  to  eliminate  some  foods  -  sCich  as  citrus  juice  or  milk, 


for  a  patient  on  ja  Full  Liquid  diet  by  substituting  another  allowed  food. 
Patients  usually  do  not  remain  on  Liquid  dietsfor  a  long  length  of  time, 
so  individual  modification  is  not  a  major  factor  as  it  is  for  patients  who  . 
remain  orra  cfiet  for  the  long  term.  •  .  . 

Patients  on  a  Soft  diet  are  usually  on  this  diet  for  a  short  length  of 
time  before  they  progress  to  a  Regular  diet.   Their  diet  has  few  limitations 


reasons,  you  usually  will  not  have- ven 


individual 


For  both  of  these 

modifications  to  itiake  for  these  patients. 


2.    Nonroutine  Diets1  -  All  other  diets  listed  in  AFM  160-8  are  considered 
to  be'Nonroutine  Diets.    These  may  require  modifications  to  meet' the  in- 
dividual needs  of  patients,.   This  does  not  mean  the  patient  is'allowed  any- 
thing he  desires.    Each  of  these  diets  has  specific  foods  allowed  allKLspeci- 
fic  foods  to  be  avoided  by  the  patient  on  these  diets.    Rather,  you  would 
"work  closely  with [the  patient,  determine'  his  particular  food  likes  and 
dislikes,  together  with  other  considerations  which  will  be  explained  in 
detail  in  Professional  and  Patient  Relationships,  and  calculate  the  diet 
based  on  these  factors,,  together  with  the  Meal  Pattern  and  list  of  foods  • 
allowed  in -AFM  160-8.   .  ^  . 

All  diets  lisled^iiwAFM  160-8  would  be  cons i dered^standaro"  Ai r  Force 
diets.   A   nonstandard  In et  .would  be  a  diet  that  is  not  1  isted  Tn-AFM  160-8.. 
Physicians  sometimes  desire  to  use  a  diet  that  is  not  in  the  Air  Force  diet ^  " 
•manual.-  In  such  a  case,  he  would  need  to  work  closely  with  the  dietitian- 
or  diet  therapy  supervisor  to  be  sure  they  are  familiar  with  the  dietT  Often 
there  is  a  diet  that  is  included  in  the  Air  Force  diet  manual'  that  is  very 
similar,  and  coulcf  be  used.   An  example  would  beethe' Sippy  Diet.   This  diet 
ago,  but  is  now  considered  to  be  outrdated.    Some  phy- 
s^sTif^ordering  a  Sippy  D„1et.   The  Bland  I  diet  in  AFM  160-8 
Sippy  dtet,  and  when  a  need  for  such  a  diet'is^-^etermined, 
I  diet,  not' as  a  Sippy  Diet. 


was  popular:year 
si cians' still  pe 
is  similar  to  th , 
1t  should  be, ordered  as  a 


OBJECTIVES,  OF  hHERAPEUTIC  DIETS 

As  mentione<Lin_the  introduction,  not  everyone  can  tolerate  a  regular 
diet /but  this  is  not  the  only  reason  for.  pr»eparing-therapeut1c  diets. 
Therapeutic  diets  may  be  planned  and  served  for  any  one  or  a  combination 
of  the  following  reasons: 

T.    To  maintain  good  nutritional  status. 

2.  To  correct  deficiencies  that  may  have  occurred. 

3.  To  afford/rest  to  the  whole  body  or  to  certain  organs  that  may  bj  ' 
affected:  '  -         *  -TO 


4.  To  adjust  the. food  intake  to  the  body's  abllity'to  metabolize  the  nu- 
trients; and 


5„  To  br^ing  about  a  change  in  body  weight  whenever  necessary. 


THERAPEUTIC  MODIFICATIONS  OF  THE  NORMAL  DIET 


Insofar  as  possible,  every  therapeutic  diet  should  begin  with  the 
normal  diet  and  any  modifications  required  should  involve  as  little  varia- 
tion from  the  normal  diet  as  possibTe.   The  new  modified  diet  must  be 
adequate  in  essential  nutrients,  if  at  all  possible,  and  should  take  into 
consideration  the  patients  food  preferences  and  intake  habits,  economic 
status,  and  other  environmental  factors.    These  will  be  discussed  in  detail 
in  Professional  and  Patient  Relationships.   To  adapt  a  normal  diet  to  the 
patients'  condition,  one  of" nore  of  the  following  therapeutic  modifications 
may  be  required. 

1.  Change  consistency  -  A  change  in  consistency  involves  liquifying, 
pureeing,  grinding,  or  chopping  regular  foods  into  a  simpler  form  for  ease 
in  chewing  and/or  swallowing.    This  modification  would  be  used  for  patients 
with  disorders  of  the  mouth  or  esophagus,  for  patients  with  no  teeth,  or— - — 
for  those  unable  to  tolerate  solid  foods.   Tube  feedings  may  be  required  if 
the  patient,  for  mental  or  physical  reasons',  1s  unable  to  tafce  food  through 
the  mouth  in  the  usual  manner. 

2.  Increase  or  decrease  energy  values  -  Energy  value  (calories)  may  be  in- 
creased if  the  patient  needs  to  gain  weight  or  in  disorders  of  the  gastro- 
intestinal tract  when  increased  calories  are  needed  to  compensate  for  mal- 
absorption.  When  increasing  calories,  the  protein  intake  should  be  increased' 
in  a  greater  proportion  than  carbohydrate  and  fat  intake  to  insure  an  ade- 
quate intake.   This  may  be  accomplished  by  adding  between  meal  supplements 

of  fortified  beverages  such  as  fortified  milV,  fortified  soup,  pasteurized  • 
eggnog,  and  Metrecal.    (Refer  to  AFM' 160-8,  page  10*9  for  supplements). 

*  ■  ^ 

3.  Increase  or  decrease  the  amounts  of  one  or  more  nutrients  -  When  a  case 

of  nutritional  deficiency  is  established,"  the  Intake  of  the  specific  nutrients 
involved  is  Increased  until  the  deficiency  1s  corrected.,  A  nutritional  de- 
ficiency of  one  specific  nutrient  is  unlffcely  to  occur  in  the  U.S.,  with 
the  exception  of  iron.   An  increase  1n  Iron  is  necessary  for  patients  with 

"anemia.  An  increase  of  protein  is  usually  beneficial  for  underdeveloped 
or  underweight  patients  and  for, patients  recovering  from  surgery.  Dietary 
treatment  can  control  (usually  decrease)*  the  intake  of  CHO  in  diets  for  • 

-patients  with  diabetes,  the  intake  of  fat  1n  diets  for  patients  with  diseases 
of  the  gallbladder,  and  the  intake  of  calcium  1n  diets  for  patients  with  \ 
hypercalcemia,  gallstones,  or  kidney  stones-.   When  edema  occurs,  such  as  in 
congestive  heart  failure  or  during  toxemia  of  pregnancy,  a*  sodium-restricted 
diet  Is  prescribed.    Increased,  blood  levels  of  cholesterol  (hypercholesterolemia)* 


necessitate  a  fat-controlled  diet  which  limits  the  .amount . of  fat  in  the  diet 
but  whpch  is  primarily  concerned  with  controlling  the  types  Of  fat.   A  fat-« 
controlled  diet  uses  more  saturated  fats  in  the  form  of  oils  while  limiting 
the  amounts  of "sol id  and  animal- fats.  * 

4.  Increase  or  decreasejxijk  ^Bulk  in  the  diet  comes  from  cellulose  in 
the  skin,,  pulp,  and  seeds'  of  fryits  and  vegetables,  and  from  the  connective 
tissue  of  meat.   An  increase  of, bulk  An  tfie.  cKet  is  required  for  patients 
with  constipation.   A  decrease  of  bullMh  the  diet  is  required/for  patients 
with  ulcers,  colitis,  hemorrhoids,  or  following  rectal^  surgery.   Bulk  in 
the  diet  can  be  decreased  by  using  cooked  fruits  arid  vegetables  and  by 
eliminating  the  "gassy"  vegetables, 'melons,  and  other  such  fruits  and  vege- 
tables which  cannot  be  softened  by  cooking'.   To  increase  bul K  in  the  diet, 
increase  consumption, of  raw  fruits*  and  vegetables.^ 

5.  Provide  foods  bland'  in  flavor  -  Specific  flavorings  ajict ^seasonings  must 
be  Emitted  from  the  diets  of  patients  with  ailments  of  the  gastrointestinal 
tract4.    Foods  on  bland  diets  shou>d  be  chemically  and  mechanically  non- 
irrigating.   Chemically  jrritating^  foods  would  be  those  Which  sttmulate  -  • 
gastric  secretions,  such  as  spices,  coffee,  broth;  and  carbonated  beverages. 
Substitutions  for  these  would-  be  chpmicalty  ;  iwn irritating  foods,.  Such  as 
cocoa,  decaffeinated' coffee,  and  cream  sotr^s.   Mechanically  irritating  foods 
should  be  avoided,  especially  following  surgery  when  the  gastrointestinal 
tract  is  easily  irritated  by  foods  containing  a  Jot  of  fiber.  .The  foods  low 
1n  fiber  mentioned  in-  paragraph  four,  would  be  .used  for  these  patients. 

6.  Include  or  exclude  specific  foods  -  Many  persons  are  allelic  to  specific 
foodsiso  these«foods  must  be  emitted  fromtfieir  diets.    FjwJds'wnich^are  most 
often  found  to  cause  allergies  are:   milk/  wheat,  and^eggs^    Inborn  errors  * 
of  metabolism,  such  as  phenylketonuria  (PKU),  or  lactose  intolerance^  necessi- 
tate omitting  specific  .foods.    For  the  child  With  PKU,  any  protein  foods  ■ 
containing  phenylalanine  must  be  omitted.    This  includes  omitting  meat  and 
milk  products.    If  the  patient  exhibits  symptoms  of  a  lactose  intolerance, 
all  milk-products  are  omitted  from  his  diet,^  Children  with  celiac  disease  . 
and  aduTts  with  .nontropical  sprue  must  omit  cereals,  especially  wheat,  oats, 
barley,  and  buckwheat;  *  -  * 

7.  Modify  the  intervals  of  feeding  r  The  majority  of  the  diets  served  will 
be  planned  around  a  three-rmeals-per-tfay  schedule.   Majiy  therapeutic  diets 
require. small. amounts  of- food  at  frequent  intervals  to  enaflle  pertain  body 
functions  to  proceed  properly  or  to  afford  rest  to  certain  over-active  organs. 
This  may  mean  a  six-meal-per-day  schedule,  pr.  sometimes  hourly  feedings  for. 
some  patients.   A  fat-restricted  diet  rests  the  liver  and  gallbladder.  ,A 
6-feeding  bland  regimen  keeps  food  in  the  stomach  at  all  times,  providing 

a  bOffer  for  the  hydrochloric  acid,  so  as  not  to  irritate  an  ulcer.  Frequent, 
limited-carbohydrate,  increased-protein' feedings  enables  the  patient  with 
hypoglycemia  to  nupnta inconstant  blood  sugar  and., energy  levels.  Fortified 
beverages  may  be  used  between  meals  to  increase  protein  and/or  calorie  intake. 


jait.ci.il  an 


Jo3 


As  your  proceed  to  the  next  unit  of  instruction  on  diet. modification^ 
refer  back  to  these  modifications  of  'the  normal  diet.   The  principles  of 
therapeutic  diets  will  be  applied  in  following  units  of  instruction  as^ 
you  plan,  calculate  and  write  diets..   You  will  apply  these  principles  daily 
when  you  are  in  a  hospital  and  working  with  patients.    Remember  that  a 
therapeutic  diet  1s  patterned  after  the  patients'  usual  diet,  consists  of 
available  foods, ds  adapted  to  the  patients  food  preferences  whenever 
possible,  and  should  keep  the  patient  in  good  nutritional  balance. 
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Chapter  I,  AFM  160-8,  Applied  Clinical  NatHtion 

Chapter  29,  page  400  -  408,  Normal  and  Therapeutic  Nutrition'  14th  Edition 
u.  KODinson.    v.       ,  ~   ~  # 

,  *     "  OS 

.1.    Define  therapeutic  nutrition. 


2.   What  is  the  principal  therapeutic  agent  in  some  metabolic  diseases? 


3.   What  are  the  purposed  of  therapeutic  diets? 

a 

c 

a.  f 


b. 

.  c. 


e. 


^.   When  planning  a  therapeutic  diet,  one  should  begin  with  the: 


3oT 


^      5.    In  what'ways  may  a  normal  diet  be  modified? 


369 


6.   The  Diet  Manual  lists  all  the  standard  routine  diets  used  in  AF 
nospitals.    Does  this  mean, all  patients  receive  exactly  the  same  foods 
even' if  they  don't  like  these  foods?   ' 

Why?  


7.   Differentiate  between  "Modified"  and  "Therapeutic"  diets. 
/ 


8.  What 


diets jp^'listed  under  the  "Routine  Hospital  Diets"  classification? 


/ 


/ 


* 
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'  r  «...  it>->m">i"<1  ^B>"' 


Hp! 


9.    The  best  diets  manual  1s  preparai  by  a/committee  representing  the  0 
various. medical  specialties,  nursing>aid/d1etary.  departments.  The 
diet  manual  serves  as  a' guide  for   ■ 


»  and 


J 


/ 
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theraf  eutic  -nutrition 
Laboratory 


OBJECTIVES  . 
During  this  laboratory  each  student  will: 
\    Prepare  the  following  foods: 

r 

-  a.    Fcrrtified  Beverage 

b.  Fortified  Cereal 

c.  Fat  Free  "serving  of  chicken  # 

d.  Chop,  dice,  grind  and  puree  chicken  t 
2..  Operate  the^ol  lowing  equipment: 

*  a.  Blender 

b.  Hot  Plate 

c.  Meat  grinder 


\ 


EQUIPMENT 

*  Paper  Plate  (.1  each) 
t Cutting  Board  (T  per  2  students)*  . 
French  Knife  fl  per  2  students) 
Food  Grinder  (  1  per  class) 
Food  Blender  (1  per  2  students) 
Hot  Plate  (1  per  class)  \ 
SaucePan  (1  per  class) 
Cheesecloth  (1*  pkg  per  class) 
Measuring  Cup  or  Glass  (1  per  2  students) 
Spoon  (1  each) 

Instant  Cereal  (1  pkg  each)  %  *  * 

Nonfat  dry  milk  (1  box  per  class) 

Whole  milk  (1  cup  each) 

Sugar  (T  Tblpp  each) 

Chic ken (cooked)  (1  piece  each) 

Cream  of  chicken  soup  (2  cans  per  class) 

10 

..  330 
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*  * 

PROCEDURES   t  -l 

SAFETY:  During  this  laboratory  you  will  be  dealing  with  hot ^and  sharn 
equipment.    Carefully  follow  these  safety  precautions:  P 

under'theFlonngh  bUde*  ^"j  keeP  from  - 

"sppon'or'otS  ull'J?'      ^  "Mt  grinder  With  ^ '^rs.    Use  a 

whOnC;hoDMn03  PU*  f^ngers  or  spoons  i^o. blender.    Keep  lid  in  place 
when  the  blender  is  in  operation.  . 

1.  Your  instructor  will  divide  the  class  into  groups  of  two  each  Folio, 

2.  Prepare  a  fortified  beverage  using  the  following: 

a.  Measuring  cup 

b.  t  One  package  instant  Breakfast 
c    One  cup  skim  milk  reconstituted 

ttaS^ftk  aC°^onn,n0nfat        mm  S°'!dS  Wlth-Wh°'e  m1U  Snd  m1X 

3.  Prepare  fortified  cereal  using^ the  following: 

a.  1  cup  fortified  milk 

b.  1  package  instant  cereal 

c.  1  tablespoon  sugar 

♦  V 

hn4nR0CE[,!!-E:    |fe?t.fortifi«l  "rt'k  on  the. hot  plate  (do  not  scald  or 

*'J«"iSMsj  srsSi mx  th<,rou9h,y- Ada  su3ar- 

4.  Prepare  fat-free  chicken  using  the  following: 

a.  1  piece  cooked  chicken 

b.  Paper  plate 

PROCEDURE:    Remove  skin  from  chicken.        <  ' 

001  • 


5.   Chop,  dice,  grind  and  puree* the  chicken  using  the  following: 

a.  Cutting  board  .  .  ' 

b.  French  knife 

c.  ,#eat  grinder  .  . 

d.  Food 'blender 

e.  Piece  of  chicken  (1) 

f.  Cream  of  chicken  soup 

g.  Cheesecloth 

PROCEDURE:    Place  lean  chicken  on  cutting  board  and  remove  meat  from 
bone.    Chop  into  coarse  pieces  using  the  French  knife.    Exercise  caution 
when  using  any  sharp  knife.  'Continue  chopping  until  approximately  1/4 
inch  square.    Place  diced  chicken  in  grinder  and  grind.    Put  ground 
.chicken-  in  blender.    Prepare  the  cream  of  chicken  soup  according  to 
directions  on  the  label;  heat.  Add  a  small  amount  to  the  chicken  in  the 
blender.    Blend  until  thick  and  smooth;  add  more  soup  and  continue 
blending  until  it  is  of  pouring  consistency  with  no  lumps.  Straiti 
through  the  cheesecloth.  ,  1 

6/  After  completing  the-  laboratory  procedures  outlined  above,  each  pair 
of  students  will  clean  up  the  utensils  and -work  area  Which  they  used. 


J 
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(DIET  MODIFICATIONS} 


OBJECTIVES 


Upon  completion- of  this  Study  Guide  aifd  Workbook,  each  student  will  have  accomplished 
the  following  objectives. 


Discuss  the  format  of  AFMJ60-8,  Applied  Clinical  Nutrition. 
Explain  the  differences  between  menus  and  meal  patterns. 


a. 

^  b. 

c.    Identify  the  diets  listed  flteAFM  160-8  and  answer  questions  concerning  these  die: 

.d.   Using  AFM  160-8  and  assigned  texts,  present  a  5-10  minute  briefing,  on  an  assigned  • 
therapeutic  diet^to  include  Items  on  checklist  3ABR62231-II-3d,  jxirlttlng  no  more  than  two 
"of  the  six  1tems$1sted.  " 

e.  Using  AFM  160-8  and  food  models,  Identify  the  foods  which  could  be  used  on  each  of 
four  assigned  diets  with  70  percent  accuracy.    *  | 

f.  Give/  six  regular  and  therapeutft  diet  trays  composed  of  food  models  and  identic 
fication  slips,  inspect  the*ty*ays  for  cQrrect  food  Items  and  proper  portion  size.  Soventj 
percent  of  *the  wjrors  on  the  trays  must  be  correctly  identified,  using  AFM  160-8. 

*  /*■  '  •  •  * 

g.  Given  pertlrfent  data  on  a  patients  food  intake  and  using  AFM  160-8,  calculate  a*! 

11st  CHa  replacements  for  specific  diabetic  diets  oncheckllst  3ABR62231-2-II-3g.  *uics  , 
us$d  for  CHO  replacement  must  be  within  +  or  -  1  ounce  of  the  correct  replacement  quantity. 
>  '«  § 

h.  G1ven<AFM  160-8  and*a  calorie  restricted  diet  menu;  calculate  the  grams  of  CHO, 
protein, 'fat  and  calories  the  patient  w1M  receive.   Calculations  for  CHO,  Pro  &  Fa$  must 
be  +  Or*-  5  prams  each  of  the  correct  day's  total;*  calories  must  be  within  50  calories  of  ' 
the  requested  amount.   Record  data  on  checklist  3ABR62231-2~II-3h. 

INTRODUCTION  .  ' 

As  Diet  Therapy  Specialist,  you  will  be  dealing  with  regular  and  therapeutic  diets 
during  food  preparation,  tray  assembly,  and  distribution  of  trays  to  the  nursing  units. 
Since  you* cannot  commit  to  memory  all  of  the  modifications  to  the  numerous  diets  listed  in 
AFM  160-8  °at  this  time,  you  mast  learn  certain  basic:  concepts  of  each  diet.   Learn  to  use 
AFM  160-8  with  speed  and  accuracy,  for  it  will  be  your  on-the-job  Bible. 

To  help  you  learn  about  each  classification  jpf 'diet  and  to  get  an  Idea  about;  the  types 
of  foods  permitted  on  each  diet,  this  SW  1s  setnip  Into  chapters  -  each  with  a  reading 
assignment  and  questions.   These  chapters  are  set  up  so  as  to  match  AFM  160-8,  Applied 
Clinical  Nutrition. 

INFORMATION  9  ' 

AFM  160-8  ts  divided  Into  2£  chapters,  all  "of  which, *w.1th  the  exception  of  chapters  1  * 
%nd  2,  are  arranged  /In  approximately  the  same  format.  Chapter  1  contains  material  explain- 
ing the  manual  4tself  and  should  be  read  before  you  proceed  any  further.   Section  B  of  !h" 


f  ERIC  • 
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(refer  to  page  1-3)  cnapter  cdfitains'the  Diet  Digest,  a  brief  explanation  of  all  diets     \  * 
found  in  the  manual.    It  serves  as  a  quick  reference  for  finding  the  chapter  in  which 
the  diet  is  explained  in  detail.    Chapter  2  explains  the  RDA,  with  which  you  are  already 
familiar.  -  ^ 

FORMAT  Or  AFM  160-8 

The  format  of  the  remaining  chapters  can  be  illusfr/.ted  by  a  brief  review  of  the  main 
topics  in,  for  example'/ chapter  9,  page  9-1.   The  mam  headings,  in  bold  print,  include: 
Indications  for  Use,  Ordering  Information,  Approximate  .Nutrient  Content,  Food  Suggestions, 
and  a  Recommended  Meal  Pattern.    Almost  all  aiets  listed  in  AFM  160-.8  provide  thi^same 
■information,  in  this  same  format.  0 

/  a.    Indications  for  Use.    This  section  list^  medical  conditions  for  which  the  diet  is 
ordered.    It  may  also  include  a  brief  explanation  of  why  the  diet  is  required  for  the 
condition(s) .    By  being  familiar  with  the  Indications  for  Use  for  each  diet,  you  will  have 
an  idea  of  what  the  patient  is  being  treated  for. 

b.  Ordering  Information.   This  section  explains  special  information  required  to  be  in 
the  diet  order  as  it  is  forwarded  from  the  nursing  units^  over  and  above  the  name  of  the 
diet.    For  example,  the  specific  sodium  content  of  a  sodTtmrrestricted  diet  (such  as  500  mgm 
sodium)  should  be  specified  in  additibn  to  ordering  the  diet  only  as  restricted  sodium. 
Intervals  of  feeding  or  special  feedings  and  any  intolerances  the  patient" may  have  to  specific 
foods  should  be  mentioned  in  the  diet  order.   This  section  explains  dietary ^progression, 
general  'consistency  cJf  foods  allowed,  and  nutritijyial  adequacy  of  the  diet. 

c.  Approximate  Nutrient  Content.   This  section  consists  of  a  table  describing  the 
nutrient  content  of  the  diet.   The  Information  included  is  calorie  content,  grams- of 
carbohydrate,  protein,  and  fat,  and  amounts  of  selected  vitamins  and  minerals  contained 
in  the  diet.    In  checking  to  be  sure  the  diet  is  adequate,  you  can  compare  the  nutrient 
content  of  any  diet  with  the  RDA. 

"d>  0  Food  .Suggestions.    This  is  a  listing  of  all  the  foods  the  patient  is  allowed  and 
those  he  is  to  avoid  on  his  diet.   Most  of  the  food  suggestions  are  categorized  as:  milk,'  * 
eggs,  meat  or  substitute,  potato  or  substitute,  bread  alid  cereals,*  vegetables,  fruit,  fat, 
soup,  sweets,  dessert,  beverage,  and  miscellaneous.    The  calorie  restricted,  diabetic, 
controlled  cholesterol,  aft^  sodium  restricted  diet  food, suggestion  lists  are  set  up  as 
Food  Exchange  Lists.    You  must  begin  tf>  learn  these  lists  by'  heart  for  each  diet  in  the 
manual, so  that  you  can  cook  and  serve  "foods  correctly.  \ 

e.  Recommended" Meal  Pattern .  The  meal* pattern  is  a  guide  to  the  type  .and  amount  of 
food  allowed  for  a  normal  day  when  the  patient  is  on  a  specific  diet.  This  meal  pattern 
ts  a  guide  and  is  modified  to  meet  the  requirements  of  the  individual  patient. 

MENUS  AND  MEAL  PATTERNS  -  THERE  IS  A  DIFFERENCE  \  * 

Therapeutic  meal  patterns  are  designed  as  a  guideline  for  writing  "diet  menus,  they  are 
not  to  be  used, as  a  menu.  All  diets  1n  AFM  160-8  have  a  prepared  meal  pattern. Jhere  will 
come  a  time,  however,  when  you  may  be  required  to  write  a  therapeutic  menu* 

Learn  the  difference. between  the  two: 

A  meat  "pattern  Indicates  types  and  amounts  of  foods.  It  1s  used  as  a  guide  in  writing 
menus.  .s ~~  » 

A  menu  Indicates  specific  foods. It  may  also  H5t  methods  of  preparation,  sucrf°as 
fried  eggs,  baked  chicken,  etc. 

Note  the  difference  between  the  meaV  pattern  and  the  menu  below. The  menu  1s  based  on 
♦  the  meal  pattern..  Yotf  will  be  working  with  botn.  This  meaFpattem  1s  that  given  on  page 
9-5  ofvAFM  160-8,  for  a  250  mgm  sodium  (Na)  diet: 


ism 


Heal  Pattern 
Na  Refstr  Appetizer* 
3  oz  Na  Restr  Meat 
Na  Restr  Potato 
Na  Restr  Vegetaole 

Na  Restr  Salad  w/fla  Restr  Salad  Dressfno 

Na  Restr  ffread 

Na  Restr  Butter 

Na  Restr  Fruit  or  Oessert 

Sugar  -  Pepper 

Coffee 


ftenu 

Oranoe  J'.ift* 
3  oz  ia  Nf 
Na  Restr  i'.<5,.od-  Potato 


•  Roast  Beef 


Na  R^scr  i^rn  on  tfie  Cob 

Na  Restr  Lettuce  Wedge 

Na  ftestr  Oil  and  Vinegar  Dressing 


Na  Rest.-. 


Vi*d 
~,  (f  tor 

s  .:<*n  Pie 


Su$ar  -  na.ver 
Coffee 


As  already  mentioned,  notice  char  che  jsr.u  is  based  -   the  ireal  pattern.    The  menu  also 
gives  information  regarding  the  preparation  ot"wthe  fooa  (t*e  beef  is  no  be  roasted  and  is 
not  to  be  seasonea  witn  salt;  the  notato  is  to  be  baked,  etc.).  -  It  also  indicates  that  Seme 
food  items  are  unique  (the  bread  and  butter, must  Doth  oe  ^oaium  restricted,  which  must  be 
specially  purchased).  * 

To  aid  you  in  learning  about  the  diets  listed  in  AFM  16078t  tnis  stucty  guide  and  work- 
book contains  a  reading  assignment,  as  well,  as  further  pertinent  fnformation  to"  give  you 
further  understanding  of  the  dfets,  Wquestions  cwfeach  <iiet.   The  "general  modifications 
of  the* normal .diet"  referred  to  in  the  que$trons  are&the  Lsven  therapeutic  modifications 
discussed  in, ."Therapeutic  Nutrition."   Also  remember  that  although  various  text  books  may 
call  a  diet  by  *  name  .slightly  different  $jian  used  in  AFR  160-8,  that  the  maaual  -  Applied 
Ointcal  Nutrition  -  is;  the  terminology  we  always  use  in  the  Air  force. 


*  "RQUTIHE  HOSMTAI/  DIETS 


READING  ASSIGNMENT 


AFfl  160^8,  chapter  3 

Normal 'and  Therapeutic*  Nutrition,  14th  edition,.  Robinson,  chapter  29. 


INFORMATION  AND  QUESTIONS  #      ■  • 

The  routine  hospital  diets  consist  of  the  regular,  soft,  clear  liquids,  and  full  liquid 
diets.    These  diets  are  listed  in-  chapter  3  of  AFM  160-8.    In  some  hospitals  (but  not  in  the 
Air  Force), .these  diets  are  referred  to  as  "House  Diets;"  and  include  the  general,  light  or 
soft,  and  liquid  diets.   You  will  be 'using  the  names  of  the  individual  diets  rather  than 
calling  them"Routihe  rfospltal  Diets."   The$e  diets  ajre  used  routinely  for  patients  not 
requiring  a  therapeutic  diet.  ' 

i 


MS 
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■        III  ^Wl^ffly, 


1.    Regular  Diet.    This  diet  is  used  for  patients  requiri-i  no  dietary  restrictions  and 
supplies  from  2200  to  3200  calories  per  uay>  lending  ^j,  r.ne  rnenu  itsjms  chosen  from  the 
selective  menu.    All  foods  from  the  basic  Ftflr  Food  Srobps  <*re  included  in  the  selective 
menu.    There  are  no  particular  fooa  restrictions  in  the  regular  diet,    Patients  may  order 
whatever  they  choose  to  eat. 

a.    How  would  3  diet  for  a  patient  who  naeds  no  dietary  restriction  be  ordered? 


b.    Is  the  diet  deficient  in  any  food  nutrients? 


c.    Why  does  che  caloric  content  vary  ,fr.-m  220Q  to  3200  calori-33  per  aay? 


•sags: 


<«:  


^ready  for  a  regtft 
160-8,  when  the  patl 


2.  toft  Diet.    Jfens,  diet  is  a  transitional  diet  intenderNsO  be  easily  dfgeSte-d^d  consist- 
ing of  foods  low  in  cellulose  and  tough  connective  tissue*,  is^  i soften  prescribecTSar 
patients  after  they  have  been  oiT^F^tr^-Wjcjuid  tiiet  butlvno  an 
diet.    In  addition  to  those  conditions  1  iTte^iiv-paj^rap^ 

condition  indicates  a  need  for  mechanical  ease  in  eatjR^dnd/o^^tgJ^it^on,  the  soft  diet  ma 
be  prescribed.  *  ^ 

Patfents  without  teeth  or  those  unable  to/£hew  for  any  reason  will  require  a"3feotal 
softMjiat^jee  chapter  13),  which  is  quite  deferent  from  the  soft  diet  desctjihsdinjcbapter 

3.  Keep  inmfaiLthat  the  soft  diet  is  not /mechanically  soft"  -  tbat  is,  the^§3$^ave*-not 
been  ground  and  chopped  into  fine  paftte+tfs.   The  foods  on  the  soft  diet  are  always  served 
whole  and  are  easily  digested. 

\ 

a.    What  terminology  would'be  used  in  ordering  a  soft  diet? 


b.  «What  type 


foods^tae^ 


used  on  the  soft  diet?. 


c.    Is  the  diet  deficient  in  any  food  nutrients? 


d.    What  general  modification(s)  of  the  normal  diet  are/involved? 
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e.   tfften  iS  the  soft  di§t  used? 


,3,    Surgical  and  Liberal  Clear  Liquid  Diets.    As  the  names  imply,  all  foods  in  the  diet  are 
clear.   Most  of  the  time  you  can  see  through  them.   The  surgical  clear  liquid  diet  is  used  , 
following  surgery'to  supply  fluids  and  nourisfcrcrvt.    Fruit  juices  are  omitted, because  they 
may  cause  the  patient  to  become  distended.   Milk  and  food*  prepared  with  milk  are  omitte^ 
Fats  are  omitted.   The  liberal  clear  liquid  diet  allocs  trained  fruit  juices  and  carbonated 
beverages  in  addition^  those  liquids  included  in  the  surgical  clear  liquid  diet.  The 
Ube^al  diet  is  used  intakes  af  temporary  food  intoleranre,  during  periods  of  acute  illness, 
and  to  relieve  thirst. 


a.    riow  are  liquid  diets  orde 


, .  b.  -  Are  the  diets  adequate  in  all  food  nutrients?  If  not,  list  the  nutrients  in  which 
the  diet  is  deficient?  . 


c.   When  is  the  surgical  clear  liquid  diet  used? 


d.   When  is  the  liberal  clear  liquid  diet  used? 


e.   The  surgical  clear  liquid  diet  consists  of 


J  apd 


f.   The  liberal  clear  liquid  diet  allows  for  the  addition  of 


and  

..A.  Full 


to  the  surgical  clear  liquid  diet. 


ientT 
^  soft 
c  ^ 
.foo< 

fo^fTong 
dieT.  ^ 


Liquid  Diet.   This  diet  is  used  f&f" the  acutely  ill  or  debilitated  patient jwhen  the 
s  uniweto..jchew  or  swallow  solid  food.    It  is  a  transition  between  the  clear  liquid 
di6fcs\The  diet"  consists  .of  .foods  which  are  liquid  at  room  temperature  such  as  1ce 
'elLguJ^       will  liquify  at  bQdy  temperature,  such  as  refined  cereals.  All 
rBe ^  thordSgfity  strained  before  serving  to  the  patient.    If  the  diet  is  to  be  used 
periods  of  tilfie,  additional  vitamins,  protein,  and  calories  must  be  planned  into  the 


*    a.    When  would  the  full  liquid  <MPt  be  rreu7 


b.    Of  what  foooi>  aoes  the  ai<t  rons'.st 


c.  is  the  dice  "ide^ate  ?p  ail  jod  rxt 
the  diet  *s  inadeq^are. 


d.    What,  bewween-ireal  feed'.'.g  «xes  :r.e     cient  cn 


icuiC  uiftt  receive  it  restive? 


SURGICAL  ROUTINES 


J 


READING 


MENT 


chapter  4.  . 
Normal  and  Therapeutic  Nutrition,  14th  edition,  Robinson,  paqes  500-504. 

INFORMATION  AND  QUESTIONS 

1.    Diets  Following  Surgery  on  the  Colon,    ThTUdietary  routine  is  used  following  intestinal 
or  rectal  surgery.    It  is  not  one  single  diet,  but  consists  of  a  series  of  diets^Nrogressing 
from  surgical  clear  liquid  to  regular  as  •tolerated  by  the  patient.   All  patienfo  do  not 
tolerate  the  same^ods  at  exactly  the  same  cime  following  surgery.^  The  physi(£L$tf  orders 
the  progression  on  a  day-by-day  basis.    You  must  remember  that  the  diet  is  not  automatically 
iven  to  the  patient.    £acb  diet  in  the  regimen  must  be  ordered  by  tne  physician.    No  one 
ut  the  physician  -.  never  the  nurse  or  the  dietitian  -  has  the  authority  to  change  a  diet.  # 

What  diet  is  served  the  first  Say  following  colon  surgery? 
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b.    What  diet  is  served  the  second  an£  third  days  folVv;i*q  colon  surgery? 

*  * 


Generally  speaking,  what  type  of  fowls  are  «wou:«r.: ' 


c.  What  dietary  regimen  is  provided  rV  the  fourtn  through  discharge  from  tne 
hospital?  ^ 


d.    How  does  the  patient  Progress  from  v;?>e  uiet  co.  another? 


2.    Postgastrectomy  Diet.    Remember  your  terminology:    Post^-=^after;   gastr   =  stomach; 
ectomy  =  removal  of.    Therefore,  a  postgastrectomy^uld.M  the  diet  ordered  after  othe 
stomach  was  removed.    Seldom  is  the  entire  stoinaciv^emoved.    There  is  usually  at  least  a 
small  portion  that  remains,  but  the  patient  mast  receive^  diet  consisting  of  .small 
feedings  because  of  the  loss  of  a  holding  place  for  food>Ihe  diet  following  gastric 
surgery  consists  of  a  six-day  progressive  reoTmePh^wi-th  the" datty^ intake  bei» divided 
into  three  small  meals  with  6etween-ir.eal  feeoings.^The  tyoe  and  amDUQt  of  fids  given 
are  strictly  controlled.    CarbohydVates  are  kept  to  a  minimum;  concentrated  J^ts  and 
very  cold  foods  are  avoided.    Refer  to  page  4-1  inflFM  160-3  ^or  this  diet,  ^tegression 
on  this  diet  is  never  automatic;  the  diet  must  be  ordered  daily  by  the  physician.-  From 
the  second  through  the  sixth  day  of  the  diet,  specific  foods  will  be  added  according  to 
the  patient's  tolerance  for  these  particular  foods.    Liquids,  are  given  30-40  minutes  after 
meals  to  allow  food  to  remain  irv  the  stomach  and  small  intestine' long  enough  for  digestion 
to  occur.   You  learned  earlier  that  liquid  and  high  carbohydrate  diets  pass,  through  the 
digestive  system  much  faster  than  solid  meals  compos«pof  fat  and  protein  foods.    If  the 
patient  is  unable  to  tolerate  the  Postgastrectomy  Di$tvand  develops  svmptoms  of  the. 
"dumping  syndrome,"    the  Dumping  Syndrome  Diet  (page^4-3  of  AFMJ60-8)  must  be  use,d. 

•* 

a.    When  is  the  postgastrectomy  diet  used?  t 


b.  What,  are  the  two  most  important  categories  of  food  to  avoid  on  a  postgastrectomy-? 
diet?  *  ,  •  > 


?.  3*.    J._.,W  .  >~ 


c.  Is  the  diet  adequate  in  all  fooa  r.i.in^'nrs? 
diet  inadequate? 


hoi-   for  whicr,  nutriencs  is  the 


4  ' 


d.    Whatfggeneral  modification's)  of  the  normal  diet  are  involved? 


e;  s  the  weraqe  r,e"'j  ..nTi1  aoD^/incUoly 


'es  artor  "a cinq? 


3.    Dunpinq  Syndrome  Diet.    Fc'ilcwir.c  2  qastreccony;  sore  cutients  e/nenence  wnat  is 
known  as  tr^'Ouimrng  Syndrome.''    Cnce  food  <s  swallowed,      is  "dumped"  almost  "immediately 
(10rto  15  mnutes)  from  the  fundus  or  corpus  of  che  storaci  into  tne  small  intestine 
(jejunum)  without  digestion  in  the  stomach,    'his  is  ve.-/  painful  to  tne  patient.  Dietary 
management  is  the  basic  factor  in  treating  tms  condition.    Proteins  and  fats  are  Detter 
tolerated  than  carbohydrates  because  of  the  s'ower  rate  of  digestion.  Jne  three  sma^l 
meats  anS'three  or  more  small  feedings  consist  of  solid  foods  selected  from  tne  regular 
menu  ratner  than  liquids  because  tney  enter  the  small  intestine  less  rapidly.    Milk  and 
concentrated  sweets  produce  symptoms  of  the  syndrome  in  nany  patients,  so  they  are  celeted 
"  from  the  diet,.  Liquids  sometimes  produce  a  feeling  of  fulinesl  in  the  patient  ana  cause 
.food  to  leave  ^the  stomach  rapidly,  so  they  are  given  30  to  40  minutes  after  the  nsal.  The 
patient  should  be  educated  to  the  fact  that  rest,  eating  slowly,  and  chewing  foods  well'  * 
are  essential.    Naturally,  the  diet- must  be  adjusted  to  include  t/ie  patient's,  likes  and 
dislikes. 

V  - 

a;    Explain  the  "Dumping"  syndrom^?  T~ 


b.*  Of  what  foods  does  the  'di£t  consist? 


c.    What  general  modifitation(s)  of  the  normal  diet  are  involved? 
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d.  Is  the  diet  adequnte  in  all  rood  nut.  'ems?,  Ir  r: 
tne  diet  is  inadequate. j  a        #  - 


11  <t  the  nutrients  in  which 


e.*  What  would,  you  consider  the  ".est  important  single  factor  of  this  diet? 


arc 


are  excluqe-  altogether  or  tne  du  ^-.^  syndrr  o  cnet. 


g.  List  the  betw«$en-neal  feeanng  server  -o  a  patiar  jti  k  dufiom^  syndrom  diet 
ttid- afternoon? 


4.    Diets  Foil  owing  Tonsillectomy  and  Adenomectomy  (T&A).    The  T&A  liquid  and  T&A  soft 
diets  are  prescribed  following  a  tonsillectomy  and  adenomectomy  or  wnen  a  mouth,  pharynx, 
esophagus,  or  stomach  irritation  might  necessitate  its  use.    Very  cold  and  mildly  flavored  , 
foods  such  as  ice  creanf,  jello,  iced  tea  and  iced  coffee  are  tolerated  best,  plus  they  \ 
offer  the  most  protection  to  the  surgic^  area.   The  progression  from  liquid  to  soft  diet 
must  be  ordered  by  the  physician  as  the  patient  is  able  to  tolerate  solid  foods.    The  diet 
is  composed  of  nonirritatihg,  low  acid,  liquid  or  joft  foods.    Milk  is  avojded  on  the  T&A 
liquid  diet. 

•    a.    How  are  diets  following  a  tonsillectomy  or  adenoidectomy  ordered? 


m 


b.  For  what  other  mediCal  problems  can  these  diets  be  used  for  besides  a  tonsillectomy 
or  adenoidectomy? 


c.  Are  the  T&A  diets  adequate  in  all  food  nutrients?  If  not,  list  the  nutrients  in 
which  the  diet  is  inadequate. 
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d.  w  What  general  modi  fieation(s )  of  the  lorral  diet  involved 


e.    Hew  does  tne  patient' progre^ a  from  •«  T&A  liquid  to  a  T&A  soft  diet? 


f.  -Wnat  foods  are  servea  on        cay  of  «*r<3jry: 


g.    List  the  foods  usually  served  on  a  7,-1  ^ iquid  du  -  for  the  r>.'wo<fast  meal 


h.    When  is  a  T£A  soft  diet  usually  begun? 


PROGRESSIVE  BLAND  REGIMEN 

READING  ASSIGNMENT 

AFM  160-8,  chapter  5. 

Normal  and  Therapeutic  Nutrition,  14th  edition,  Robinson,  chapter  34. 

INFORMATION  AND  QUESTIONS 

The  bland  diet  regimen,  although  used  as  a  therapeutic  aqent  in  many  disorders,  is^ 
primarily  used  in  the  treatment  of  peptic  ulcer  disease.    This  disease  is  caused  by  the 
action  of  digestive  secretions  and/or  digestive  enzymes  on  the  mucosa  (lining)  of  the 
stomach  or  duodenum.    If,  the  ulcer  is  located  in  the  stomach,  it  is  a  "gastric"  ulcer; 
if  it-  is  located  in  the  duodenum,  it  is  a  "duodenal"  ulcer.    Approximately  10  percent  of 
the  to£al  population  of  the  U.S.  have  had  or  are  presently  afflicted  with  this  disease. 
•Some  of  the  causes  of  ulcers  are:    faulty  eating  habits,  excessive  smoking*  excessive 
^alcoholic  beverage  consumption,  heredity,  emotional  conflicts,  stress,  nervous  strain,  and 
psychic  trauma.    Ulcers  are  more  frequently  found  in  men  than  in  women  and  more  often  in 
persons  who  are  hard-working,  naturally  tense,  and  hard -worrying. 

The  treatment  for  the  patient  with  peptic 'ulcer  disease  is,heajing  of  the  wound, 
relief  from  pain  and  preventing  the  ulcer  from  reoccuring.  .  Physical  and  mental  rest  are  ' 
as  important  as  diet  in  treating  ulcers.    The  bland  diets  in  AFM  160-8  are  set  up  in  a 
progression  from  hourly  feedings  of  a  very  limited  number  of  easily  diqested  protein  foods 
(the  Bland  I  diet)  to  the  liberal  three  meal  per  day  diet  (Bland  IV)  whiGh  includes  any 


foods  the  ca^ient  can  tolerate.    Progression  rrom  the  pi*.,*;  I  to  the  Bland  II  1&e.t  and  on" 
up  to  the  [Hand  IV  is  not  autoinatn      Tive-p'i dicier.  ord<:r'.  .-hichever  level  of  diet  the 
patient,  is  able  to  tolerate  and  procire^es  k.t  oatftfrrt  r&^ejiext  level  only  when  the 
patient  is  ready  to  proqress.    No  ono  eAtepc  the  physician  ;<irTwFffe  rne  order  to  proqress 
the  patient  on  his  diet.    All  four  bland  difHs  are  high  in  i  cileries  because  of  the  quantities 
of  .milk  served  with  and  between  meal*. 


Bland  I  DifrU    The  (Sland  I  diet  *s  the  n;ost  restricted  of  the  bland  diets.  Digestive 
secretions  of  the  sto.tacn  and  intestine  are  i.ntants  to  the  ulcer  oml  must  be  buffered  by 
the  diet.  .No  food  nas  a  continuous  24  hour  '  jfferinu.  trferc  so  the  &lami  I  diet  has  been 
set  up  to  consist  of*  3  to  4  ounce  feeding^  yf  :rotein  foo'b,  including  milk,  cus-arc,  .nd 
cream  soups,  given  every  v>hour.    Tne  diet  is  severely  l:.v--»d,  nutritionally  inadequate, 
and  used  primarily  during  the  acute  ^aQes  ov  ylcer  disease. 

2-    Bland- 1 1  Diet.    7*e  Sland  IT  ciet  is  less  7^estricti  ;"e  :hen  the  BiarJ  1  diet^ra  con- 
sists of  six  >0  ounce  n>ea|s  made  u5  of  foods  containing  li'.tle  or  no,  fiber.    In  addition 
to  the  foods  allowed  on  tpe  Blanc  1  iUi,  fruits  and  veaet^les  are  permitted  but  must  De 
strained  before  serving-.    Tencer^so  id  meat^  are  also  r-e*  'tted.    rrisd  and  hignly 
seasoned  foods  i,iust  be  avoided.    .hi«  diet  is  r.ot  used  for  extended  penoas  of  tine 
because^tr  is  nutritionally  inadequc-ce. 

3«    Bland  III  Diet.    This  diet  is  ubea  in  treating  peptv,   .leer  disi-ase  and  may  ce  corb'.ned 
with  steroid  theraoy  to  prevent  inflammation  if  the  upper  aastrointestinal  tract.  Tne 
Bland  III  diet  consists  of  three  reals  and  t.^ree  between-real  feedings  though  the  focas 
are'the  same  as  those  allowed  on  tne  31and  LV,  three  meal  diet.    The  six  feeding  regiiren 
is  to  help  the  patient  adjust  td  reqular  eating  habits,  to  avoid  distention  6f  tne 
stomach',  and  to  minimize  free  stomach  acid.  w  . 

4.    Bland  IV  Diet.    The  Bland  IV  [three  meal)  diet  is  the  most  liberal  of  the  bland  diets. 
The  diet  is  designed  for  use  after  the  acute  stages  of  ulcer  disease  and  also  for  home  use. 
The  patient  is^ready  to  return  to  his  normal  eating  habits  of  three  meals  per  day  though  he 
may  occasionally  require  between  meal  feedings.    Thfs  diet  encourages  the  patient  to  try 
any  and  all  regular  foods  which  he  can  tolerate.    You  will  note  that  many  $f  the  foods  in 
th£"Avoidn  list  in  paragraph  5-19  in  AFM  160-8  have  an  asterisk  (*)  next  to-thew.  These 
foods  may.be  tolerated  by  some  individuals  and  ^sh'ould  be  tried  by  the  patient  at  nomSt^*- 
/They  are  not^  included  in  tlie  hospital  diet  .except  on  an  individual*  basis.  * 

Thouqn  little  is  known  about  which  specific  foo^ds  stimulate  gastric  secretion  and  the  *  p 
effects  of  specific  spices  and  foods  on  the  lastric  mucosa,  researchers  have  found  that 
coffee  and  alcohol  do  stimulate  gastric  secretions,  so  ^re  eliminated  from  the  bland  diets/ 
Many  of  the  stronger  spices,  sucn  as  black  pepper,  chili  powder,  mustard  seed,  etc.,  have 
caused  a  slight  reddenino  of  the  mucosa  (stomach  lininq)  in  some  patients  so  are  eliminated 
'from  the  diet  in  acute  and  convalescent  stages.    As  the  patient  progresses  back  to  the  ^ 
•normal  diet,  he  can  experiment  with  these  spices  and  see  if  he  can  tolerate  them. 

^  v. 
*   •  a.    Bland  I  Diet  .  % 

*  (1)    When  would  the  Bland  I  diet  be  used? 


(2)    Of  whatfoods  does  the  Bland  I  diet  consjst? 


11 


%  (3)  Is  this  diet  adequate  *n  all  -"cod  f.utrieiu*>'  Jf  not,*  lic.t  the  nutriepts 
which  the  diet  is  inadequate. 


(4)    How  does  th^  patient    regress  f>om  the  Bland  I  ro  a  BUnd  II  diet? 


To  d  Bland  IV  diet? 


(5).   What  fc^cinq(s)  does  :re  ?at*~     on  a  T  :-iec  recor.-  jr.  C303  nou-s 


At  1200  hours? 


At  1400  hours? 


At  1500  nours? 


At  1800  hours? 


At  2200  hours? 


From  2300  -  0700  hours? 


.  b.    Bland  II  Diet 


(1)    When  is  the"  Bland  II  diet  used? 


3& 


(2)    How  many  and  wnat  size  feeding  does  the  ;     .  nt  on  a  3Und  II  diet  receive? 


(3)    Are  there  any  special  notiticns  that  shcuirf    y  made  i'1  the  diet  order  for 
this  diet? 


(£}    Is  tne  diet  aaecudt*  :r  in 
wnich  tre  diet  is  inadequate? 


".urn  en:*     If  not,  *       the  nutn-»nt,  *n 


i )    Wha  c  1  gene ra  1  roc i    '.ar,  ^n  •  s  J  r    -re  norr.Q  *.      - 1  a  re  » ^  v o  1  ved? 


;6)    What  r.;c-n;orning  fzec:r,z  woulr.  yoy  prepare    tr  'tne  a a ant  on  a  Blanc  II  jiet? 


c.    Bland  III  Diet 


(1)    When  is  the  Bland  III  diet  used? 


(2)  -Is  the  diet  adequate  in  all  focd  nutrients?    If  not,  list  the  nutrients  in 
which  the  Giet  is  inadequate. 


* — .3 1 


(3)    What  general  modification(s)  of  the  normal  diet  are  involved? 


(4)    How  many  rceals  or  feedings  does  the  patient  receive  daily  on  this  diet?  * 
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(5)    What  is  the  mia-mornino  feedinq  served  on  tms  fliet? 


Bland  IV  Diet 

(1)    When  is  the  Bland  IV  diet  used? 


\2)    Of  wra:  -cods  does  tms  il:et  coisist? 


(3)  Is  the  diet  adequate  in  all  fooa  nutrients.  List  any  nutrients  in  whicn  the 
inadequate.        *  " 


(4)    How  is  the  daily  dietary  intake  divided? 


(5)  What  general  modification(s)  of  the  normal  diet  are  involved? 

(6)  Why  are  some  foods-listed  under  the  "AVOID"  column  of  Food  Suqgestions  asterisked? 

*  » 

.  '  -oft  ^ 

(7)  Why  is  the  caloric  content  of  the  Bland  III  and  Bland  IV  diets , so  high? 


14 
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(8)   Of  the  B}arA  I,  II,  III,  and  IV  d^"e:s,  whic*      the  most  restricted? 


MINIMAL  RESIDUE  ANO  FIBER  RESTRICTED  OIETS 

READING  ASSIGNMENT       ,  ■  . 

AFM  160-3,  chapter  6.  %  „  * 

Normal  and  Therapeutic  Nutrition,  14th  Lrrtion,  Ro^.nscn,  chapters  34  and  35. 

INFORMATION  AND  QUESTIONS 

The  tertns  "fiber"  ana  "residue"  are  of t2./ used  mte'vnanaeably  tnough  they  do  net  Wan 
the  sara  thing.    Fiber  is  the  seeds,  structural  parts,,  ana  skins  of  olant  foods'  and  tne 
connective  tissue  of  meats.    These  materials  increase  the  3dlk  in  the  feces  and  promote 
peristalsis  in  the  large  intestine.    Residue  includes  t,  *  indigestible  fiber  and  other 
products  from  normal  life  Drocesses.    Residua  and  fiber  ;n  the  <Jiet  are  very  important  to 
promote  good  elimination.    "Low  Pesidue'  deschbes  the  form  of  the  food  when  1t  reacnes 
the  large  intestine.    For  instance,  milk  and  fat  increase  the  content  of  stools  thouqh. 
the/  are  low  in  fiber.    These  low  residue  and  fiber  restricted  rdiets  are  ordered  chiefly 
for  the  patient  with  rectal  or  intestinal  complications.'  A  high  protein,  low  residue  meal 
is  sometimes  used  by  flight  crews  enoaqed  in  operations  involving  long  hours  of  flight. 

1.    Minimal  Residue  Diet.    The  minimal  residue  diet  is  used  in  treatment  of  severe 
intestinal  disorders  when  fecal  matter  must  be  reduced  to  a  minimum.    The  diet  should  not 
be  used  for  long  term  treatment  since  food  selections  are  extremely  limited.    For  example, 
no  fruits  and  vegetables  are  allowed  on  the  minimal  residue  diet  j/ith  the  exception  of 
strained  fruit  juice ,or  tomato  juice. 

a.   When  is  the  minimal  residue  diet  used? 


b.   Of  what  foods  does  the  diet  consist? 


c.  Is  the^  diet  adequate  in  all  food  nutrients?  List  any  nutrients  in  which  the  diet 
is  inadequate. 


d.   What  is  the  diet  designed  to  do? 


e.j  What  general  modification(s)  of  the  normal  diet  are  involved? 
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2.    Fiber  Restricted  Diet,    This  diet  is  usually  ordered  for  disorders  of  the  intestinal 
tract  such  as"  colitis,  diverticulosis,  diarrhea,  dysentery,  irritable  bowel  disorder,  and 
following  intestinal  or  rectal  surgery.   This  diet  is  more  liberal  than  the  minimal  residue 
and  includes  fruits  and  vegetables  whose  fiber  is  so'ftened  by  cooking^  You. will  note  that 
fried  foods,  "gas-forming"  vegetables,  and  raw  fruits  and  vegetables  are  ojnitted.  When 
milk  is  not  tolerated-  by  the  patient,  the  diet  is  ordered  as  "fiber  restricted  -  no  milk." 
This  diet  should  be  nutritionally  adequate  except  when  milk  is  eliminated. 

•    a.   Whe^is  tfie  fiber  restricted  diet  used? 


b.  Of  what  foods  does  the  diet  consist? 

c.  What  foods  are  not  included  in  the  diet? 

w 

d.  Is  the  diet  adequate  in  all  food  nutrients?  List  any  nutrient  in  which  the  diet 
is  inadequate. 

e.  What  general  modification(s)  of  the  normal  diet  are  involved? 
.  f.    When  milk  is  not  tolerated,  how  should  the  diet  be  ordered? 

g.   What  between-meal  feeding  would  you  automatically  send  to. a  patient  on  this  diet?? 


X 
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TUBE  FEEDINGS- 

READING  ASSIGNMENT  .  ' 

AFM  160-8,  chapter  7. 

Normal  and  Therapeutic  Nutrition ,  14th  edition,  Robinson,  pages. 498-500. 

INFORMATION  AND  QUESTIONS 

Tube  feedings  are  prescribed  forepat1ents  with  ntental  or  physical  illness  who  cannot 
or  will  not  eat  by  conventional  methods.    Feedings  are  usually  given  by  nasogastric  tube, 
through  the  nose  to  the  stomach.   Tube  feedings  are  liquid  and  must  be  perfectly  smooth 
and  of  pouring  consistency  so  as. not  to  plug  the  tube.   They,  therefore,  are  strained  # 
after  preparation.   They  must  also  provide  all  essential  nutrients,  especially  if  the  4 
feedings  are  to  be  given  over  a  long  period  of  time. 

The  characteristics  of  a  good  tube  feeding  are  that  it^must  be: 

1.  Nutritionally  adequate  1 

2.  Well  tolerated  by  the  patient  *  - 

3.  Easily  digestible 

4.  Easily  prepared,  and  v 

5.  Relatively  inexpensive 

Tube  feedings  cart  be  prepared  for  every  diet  listed  in  AFM  160-8   or  commercial  tube 
feeding  formulas  may  be  used.    The  following  procedures  must  be  followed  regardless  of 
the  type  prepared. 

1.    Ordering  data  must  Include  the  number  of  calories  required  for  each  24  hour 
period,  the  calories  per  ml,  any  restrictions,  the  number  of  feedings  and  quantity  to  be 
given  at  each  feeding.  * 

2*  All  feedings  must  be  strained  through  sterile  gauze  to  prevent  lumps. 

3.  Formula  can  be  held  for  a  24  hour  period  only. 

4.  Strict  sanitary  procedures  must  be  followed  throughout  preparation  as  tube 
feedings- are  very  vulnerable  to  bacterial  growth.  * 

5.  Formula  should  be  stored  in  single-service  disposable  or  sterilized  containers 

6.  An  air  space  should  be  left  in  each  container  to  permit  thorough  mixing  prior 

to  use. 

7.  The  feeding  must  be  labeled  and  dated  with  the  patient's  name,  formula  type, 
date  and  hour  prepared,  and  other  pertinent  Information. 

8.  Feeding  must  be  kept  under  continual  refrigeration.  .Only  the  amount  required 
for  feeding  should  be  removed  from  refrigeration  prior  to  serving. 

>,        *  * 

9.  Eggs  used  in  formulas  must  always  be  pasteurized^br  cooked.    Never  use  raw 
eggs.    (Raw "eggs  in  any  form  are  not  allowed  to  be  served  in  A1r  Force  hospitals. ) 
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10.  Feeding  should  be  wanned  to  body  temperature  (98°  -  100°  F.)  prior  to  serving. 
Formula  should  never  be  warmed  over  direct  heat  or  be  overheated. 

11.  If  diarrhea  occurs,  add  2  to  4  tablespoons  of  strained  applesauce  to  every  * 
lOOQ.mg  formula. 

QUESTIONS  ~ 

a.    When  are  tube  feedings  used  for  patients? 


b*  What  are  tube  feedings? 

c.    How  many  calories  per  cc  do  most  tube  feedings  provider 


b.    What  are  the  four  general  kinds  of  tube  feedings  mentioned  in  AFM  160-8? 

\ 


e.  <  What  other  diets  can  be  made  into  tube  feedings? 

f.  How  are  tube  feedings  normally  administered? 

! 

g.  Describe  the  nutritional  adequacy  of  each  of  the  tube  feedings. 


h.    Ordering  data  should  include  the  number  of  ,  .  required 

for  each  '        hour  period. 
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*     i.    Describe  the  use  of  water  in  the  Na/Res;nctcd 


Meeting. 


j.    How  is  the  regular  tube  feeding  modified  for 
(1 )  Calorie/Restricted 


(2)  Fat/Restncted 


'  1\      U+ «k    9vr loin 


(4)  Ca'Restncted 


~k.    What  can  you  do  if  diarrhea  occurs? 


1.    Describe  the  pac'kaqing  and  storing  of  tybe  feedings, 


i 


i.   What  quantity  tube  feeding  should  you  prepare  for  a  patient's  diet  order? 


n.    What  temperature  is  the  most  tolerated  for  a  tube  feeding? 
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FAT  RESTRICTED  DIET 

READING  ASSIGNMENT  '  .  ' 

AFM  160-8,  chapter  8.  .  ,  x       .  " 

Normal  and, Therapeutic  Nutrition,  Mth^ditipn,  Robinson,  pages  487-491. 

INFORMATION  AND- QUESTIONS  * 

The  gallbladder  serves  as  a  storehouse  for  the  bile  produced  by  the  liver.    The  * 
presence  of  ingested  fat  in  the  duodenum. stimulates  contractions  of  the .gallbladder  to 
empty  bile  into  the  small  intestine.    Inflammation  or  the  formation  of  stones  in  the 
gallbladder  can  occur.    When  the* gallbladder  is  inflamed  or  when  stones  block  the  flow  • 
of  bile,  any  contraction  to  release *bile  results  in  paip.    The  objectives  of  dietary 
treatment  aire  to  provide  adequate  nutrient^  and  to  reduce  dietary  fat  and  irritating 
foods  in  the  diet.    The  restriction  of  fat  necessitates  modifying  methods  of  food 
preparation.    Meats  should  be  trimmed  of  all  visible  fat  and  be  prepared  by  broiling, 
roasting,  stewing,  or  simmering.   All  fried  foods  are  avoided  and  orvly  3  teaspoons  of 
butter  err  margarine  are  allowed  per  day  (1  teaspoon  per  meal).    Vegetables  and/or  foods 
likely  to  cause  distention  or  be  "gas -forming''  are  also  avoided.   The  fat  content  of  the 
diet  may  be  lowered  by  12-15  grams  by  deleting  the  free-fat  (the  teaspoon  per  meal)  in  the 
meal  pattern.   The  diet  order  should  indicate ^'no  free-fat*" when  this  restriction  is 
required.  % 

NOTE:    The  fat  restricted  diet  and  controlled-fat  cholesterol  diet  (to  be  discussed 
later)  are  completely  different.    Both  diets  are  concerned  with  fat,  but  the  fat 
restricted  diet  is  concerned  with  the  amount  of  fat  given  and  the  controlled-fat 
cholesterol  diet  is  concerned  with  the  type  of  fat  allowed, 

a.    What  is  the  amount  of  fat  permitted  in  this  diet  daily?  * 


b.  Is  the  diet , adequate  in  all  food  nutrients?  If  not,  list  the  Nutrients  in 
which  the  diet  is  deficient. 

-  4 


c.  What  general  modification(s)  of  the  normal  diet^are  involved. 

d.  When  is  this  diet  prescribed? 


e.    What  general  type  of  vegetables  are  excluded  on  this  diet? 


1 
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f.    Do  patieots  receive  butter  on  a  fat  restricted  J.et°    If  so,  how  much? 


g.    How  does  thtf  fat  restricted  diet  become  a  "no  ?r«-j  fat\d"iet? 


DIETSXWITH  MCDIflCATIONS  IN  ^IMEfiALS 

/       ■  ■  s 

READING  ASSIGNMENT  ,  \  J  • 

AFM  160-8,  chapter  9. 

Nona!  and  TheVapeutic  Nutrition,  14th  edition,  Robinson,  pace*.  562-73,  582-87,  590-93. 
INFORMATION  AND  QUESTIONS         •  •  \ 

1.    Sodium  Restricted  Diets.   The  sodium  restricted  diet  is  ordered  fojc^treatment  of 
congestive  heart  failure,  hypertension,  renal  disease,  cirrhosis  of  the  liver,  and 
toxemias  of  preghaqgp.    Cardiovascular  disease  is  the  number  one  yilerM'n  the  United 
States.    Efficient  functioning  of  the  cardiovascular  system  depends  upon  proper  exercise 
and  good  nutrition.    Dietary  management  plays'an  important  role  in  regulating  the  patient 
following  a  heart  attack  when  moderate  to  severe  heart  damage  has  occurred.'  The  purpose 
of  the  diet  in  heart  disease  is  to  provide  maximum  rest  for  the  heart,  prevent  or  eliminate 
edema,  reduce  weight  to  normal  or  slightly  below  normal,  and  maintain  good  nutrition. 

NOTE:   The  term  "sodium"  refers  only  to  the  sodium  ion  (Na+j  and  not 
to  salt  which  is  sodium  chloride.    AVT.  sodium  restricted  diets  must 
be  ordered  by  the  number*  of  milligrams  of  sodium  required. 

When  the  sodcjum  corrtent  of  the  local  water  supply  is  more  than  20  mg  per  lfter, 
distilled  or  demineral ized  water  must  be  used  for  drinKing  and  Jn  preparing  foods  for 
the  250  mg,  500  mg,  and  1000  mg  sodium  diets.    Military  Public  Health  at  any  base  can 
provide  information  regarding  the  local  sodium  content  of  water.  » 

a.  250  mg- sodium  diet   -  this  is  the  most  restrictive  of  the  sodium  diets.    All  foods 
are  prepared  without  salt  and  foods  containing  a  significant  amount  of  natural  sodium  are 
limited.    Sodium  restricted  ijwlk,  bread,  and  processed  foods  are  used.    All  commercial  1>-- 
prepared  food  containing  sodium  compounds  are  omitted. 

b.  500  mg  sodium  diet  -  if  a  less  severe  restriction  is  required,  this  diet  is 
ordered.   The  diet  is  the, -same  as  for  the  250  mg  sodium  diet  with  the  addition  of  16 
ounces  regular  milk  per  day  to  replace  the  sodium  restricted  .mtlk*. 

c.  1000  mg  sodium  diet  -  this  diet  involves  a  moderate  restriction  of  sodium,  The 
diet  is  the  same  as  the  500  mg  sodium  diet  but  permits  the  use  of  up  to  three  slices  of 
regular  bread.     %  0  *  « 

d.  Regular  diet  without  added  salt  -  this  diet  permits  foods  to  be  lightly  salted 
during  preparation  but  no  salt  is  allowed  for  table  or  tray  use.    Obviously  salted  foods 
such  as  ham,  bacon,  potato  chips,  pretzels,  bouillion,  etc.,  must  be  avoided. 

9 
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Calorie  restrictions  may  be  imposed'  along  with  the  -.pu. 
usually  oe  for  the  cardiac  patient  who  r.eeds  to  lose  wj^*\ 
overweight  and/ or  snows  symptoms  of  toxemia     In  both  case 


•  n  restriction.    This  will 
or  the  pregnant  woman  who  is 
,  care  must  be  taken  to  supply 


adequate  potassji#  and  other  ijutnents  on  *.h*  restricted 


Many. times  a  patient  will  want  no  use  ^nit  substitution  they  can't  have  s<alt.  No 
salt  Substitute  is  givers  to  the  patient  unless  ordered      i\  :  ph/s.iv.n.  Complications, 
sucn  as  kidney  or  liver  disease, 'woui'd:conVra-fndicate  "the  Lse}of  a  salt,  substitute  which 
has  a  base  of  potassium  or  ammonium  chloride.    The  indiviuual  giving  the  diet,  instruction 
should  encourage  the  patient  to  try  various  spices  and  heros  to  flavor  vegetables  and 
meats  rainer  tnan  use  the  salt  sjastitute. 

(1)    How  is  $ocnum  abbreviated  for  .„e  *n  Medium.  .:<od  Gervcc? 


(2)    Hew  must  on  Na/Restri  :ted  die*.:  :-e  ordered 


(3)    Deserve  tr.e  250  tc  \a  d:et. 


(4)"   Describe  the  500      Na  diet. 


(5)    Describe  the  1,0GG  mg  Na  diet. 


(6)    Describe  the  regular  diet  without  added  salt. 


«    (7)   What  additional  restrictions  can  be  placed  on  the  Na  restricted  diets? 
(8)  .When  is  the  Sodium  restricted  diet  prescribed?  -         -  -r 


(9)   What  do  most  salt  substitutes  contain? 
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(10)    Why  must'salt  substitutes  be  u*ed  by  presc^'-ron  only? 


s  (SI)    what  general  modifier >or (s)       the  nonr.ai   :.et  are  involved? 


•    (12)    Why  is  it  necessary 
which  yoii  are  assigned- 


to  knov 


„  sodium  cot. 


of  waor  u  the  Mftpi.tal  to 


K 1 3 )  *  U'nap  general  categor^s      rrtec-s  are  avoi~.cs:  cn  a  sod  jn*  restrictec  6iet? 


(14)    What  tnree  categories  of  vegetables  are  allowed  on  a  socium  restrictec  diet? 


 „.  (15)    List  eight  foods  allowed  on  a  regular  diet  that  cannot  be  used  on  a  diet 

ordered  as  "Regular  Diet  Without  Added  Salt." 
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ianeys  is  to  filter  v/aste 
blood,    when  the  Mviney  •$  no 


2.    Potassium  Restricted  Diets  ,    Tne.  chief  function 'of 
products,  such  as  excess  sal  to,  v-a,  and  .^ter,  f  roui 
1—  ler  able  to* filter  the  Ha***     oducts    *'ic*u.1ir»i  ;K>ta-',u.m) 

«..jnic  renal  failure,  the  dieta-v  .ntafce      .otassiun-  1    .■ostncted.    The  d*.ivi»  ..f 
restriction  from  0  to  1500  ipq  porssnur  d^er.us  «..n  tne    -  ;<?nty  of  tne  kidney  aamaue 
In  the- case  of  severe  kidney  ddruqe.  .a  protein  restn-i  n  w.v  als-,  he  imposed  Thes* 
diets  should  be  calculated  on  a  J.iily  basi*  'ollowiw}  consu^ation  >;»th  the  nati«nt 


When  is  the  potassium  restricted  diet  prescribed? 


o.    .%nat  puics^'u-i  restri.c*-?.:  t-ccs  .m  .■  ,  .s^g  ii. 


c.    How  is  potassiurc  abbreviated? 


/ 


name 


d.'  Why  does  t^e  0  ng  K  diet  on^y  contain  butterbai^,  Gutter  puddino,  koola'id  ifMde 
for  classification  only)  ana  plain  sugar  candy?  ^. 


e.  What  differences  in  the  fop£s  allotted  arfc  there  between  the  </Res:nctea  and  tne 
K/Res trie ted  20  gm  protein  diets? 


^2 


f.  Does  AFM  160*8  have  a  listing  of  the  potasiQm  content  of  foods?  Where  can  it  be 
found  in  the  manual? 
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and  calcium  rich-  foods-  such'-as  «wse   ia  •  '  of ,<  Yl  '  '  lk  and  ,inlk  nrod"cts 

i  .  u'  3Jt,\  «  -.no.se,  oa«    f.nv  /e<iot«.'l"s,  crea-n  soun<-  ?n  avowed. 


F°r-ionqran9e  tre^p^ 


in  retarding  stone  fomatS  Pnvs.n.ns  feel  the  diet  may  be  useful 


a.    How  is  calcium  abbreviated.' 


b.    When  is  tne  calciun  restricted  £1,<l  prescribe : 


#,c.    *nat  foo-.s  a^e  el inni net 


ng  ca  cr. 


d.    ttnat  foods  are  elitfinacec  on  tne-  40j 


e 

nutrien 


Are  the  Ca/Restricted  diets  "adequate  "in  all  foort  nutrients' 
ts  are  they  aifferent?  "uinenw. 


If  not ,  in  whia. 


DIETS  WITH  CALORIE  MODIFICATIONS 

READING  ASSIGNMENT 

b 

AFM  160-8,  chapter  -10.  *  '  * 

'Normal  and  Therapeutic  Nutrition,  14th  edition,  Robinson,  chapter  3l\  ,  t  / 

INFORMATION  AND  QUESTIONS  .  . 

atherosclerosis  than   he  1nd??lA,    o*'aesirab  £  l2?2h* dl  "^hypertension,  and  coronary 
between  oversight  and  obese     An   ndividull  r,n  Z  9        •  d'st,nct,on  should*  be  made 
example,  an  athlete  W,th°  Hot  5  2^31,2"  *  WZZl&tfJ?*®^. 
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St     au  aTnt  °Mat  °n  the  body  determines  the  difference  between  obesity  and  over- 
thlS  L  Kbe?1^y  re^ult^  from  a  P°sitive  ener9y  Glance  in  which  more  calories  are  consumed 
s     r   J  hlf  Phy^  actl'Y1'^'1  A  defibit  °f  5°0  "lories  under  norma  ma"  enJnle 
^„h+Pr  dayjh0"ld. result  in  a  weight  loss  of  approximately  one  pound  per  week.  Exact 

waL9J  baflnce  lnfl.UenCed  by  th6  in<ltv1dua.1 's         sex /acti  vity,  metabolism,  and 

.  h.I^ej'deal  Jtrt  achieves  the  desired  weight  Ifess  and  teaches  the  patient  new  eating 
i^e ^  a1lvain  n'a^SJtL"6^61?^'^?1-    °ld*habitS  shod1d  tot  be  allowed  "°  re  evelop 
IZtl  ln/to  inVread;ei;unscHone.daily  eX6"tSe  Sh°Uld  *  e™9ed  t0  increase  ene^ 

'  «„  «.!!  aIi    ?  plan"in9  dl'ets  a"d  *»  include  all  the  required  nutrients,  the  foods  allowed 
n?anS^  vn-ted  diet  are  divided  "P  int0  "exchange"  lists.     f  the  diet  is 

llT.t  Jaar?fUlly  -°  Incl^df  !00ds  from  each  of  the  Basl'c  Four  Food  Groups,  an  adequate 
ftnn  «ix  ,ali-Tn?[!tS  wir  be  included  in  the  diet«  with  the  possible  exception  of  the 
h?LS^  tiet\  The  ??change  lists  for  the  calon'e  restricted  diet  are  based  on  the 
a     on^  n^xSoT  H^ffl"1'"  H  fPla™ed  J^er.    Start  to  SbSS  what*  oods 
thfc  2 J?     .ex-ch'an9e   T]^  and  the  amount  to  serve  for  one  exchange.    You  will  be  usin'o 
this  daily  when  you  are  in  a  hospital,  so  start  memorizinTthese  now.  9 

1 

y  * 

a.    When  are  the  calorie  restricted  diets  used? 


nutrientfLy'lhey^^'SefTSentl6'  dl6tS  in  B"  f°°d  nUtn'entS?    In  ^hich 


^     c.    Why  are  1300,  1600,  and  1700  calorie  diets  not  listed?^ 


i 

d.  How  muchof  a  caloric  reduction  is-required  to  lose  one  pound? 

o 

e.  Generally,  men  will  lose  weight  on  a  calorie  restricted  diet  of 

t0  :  calories  per  day.    Women  lose  weight  on  a  dfet  of  _ 

t0  .calories  per  day".  -, 


f.    How  .many  calories  should  a  cal/restricted  appetizer  furnish  in  each  day' 


s  menu. 
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q.    In  plannina  a  calorie  restricted  Jiet,  what         jmt^  snoulc  the  diet  achieve? 


h,    //hat  differences  are  tier*-    *twe»r      1^00  - 


diet? 


If  a  oatie^:  in  a  1200' "ca\- 
frankfurter  bun,  couid  ne  nave  iV 


;e  diet  'v^ntea  >.r 
If  so,  ;<ow  mucn? 


.ir<Mri  for   ',nch  insttaa 


What  types  o*  food.  ar;e  lis  tec  in"  tr.*  Suppleran:?.;  exchange  List  on  page  It)-;  of 


60-8? 


.-4 


When  and  how  are  these  used? , 


hlv  n^iSnSn  I      lS'  gn  *a  °ne  Glet  is  orddreii  for  Patients  who  are  underweight, 

S  VtllTtJ^  or.mA^^ng  from  a  long  illness.    This  diet  is  composed  of 
?nZ,  Vh*  ^^diet  witn  nourishments  and  'ood  supplements  added  to  meet  the 

individual  s  caloric  requirements.    The  patient's  food  attitudes  and  appetite  must  be 
considered  because  in  some  cases  an  increase  in  calories  without  an  increase  in  volume 
of  food  served  is  required.    Foods  of  high- nutritional  value,  such  as  egg  nog,  milk  shakes, 
and  sandwiches  should  be  added  rather  than  >pty"  calories,  such  as  candy,  pies,  cakes 
soft  drinks,  and  potato  chips.    Tnis  means  offering  protein  and  fortified^foods  rather 
ABM 60-8        desserts-    s"99es tions  for  manas>ng,the  dvet-are  listed  on  page  10-10,  in  - 

a.    When  are' these  diets  used? 
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.  d.    What  is  a  r.iqh  calorie  diet? 


c.    How  many  r-xtr*  calo.-i^s  :re  recur;  »d  to  'put   »    opp  pound* per* week 7 


d.    Is  ther«  in  increase  cf  :rot:e,rt?  r  v.rrerc»3 


e:    if  you  wanted  :o  aGc  £-0  :aor:es  ,c  -  cay' 


.nat  cc  ild  you  aac  ' 


f.    List  six  suggestions  f:r  js^nc]  this  diet  recire^ 

V 

(2) 


(3) 
(4) 
(5) 
(6) 
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01 ABET. ^  DIETS 


READING  ASSIGNMENT 

AFM  160-8,  chapter  11 . 
Normal  and  Therapeutic  Nutrition,  14th  edition,  Rod*  ..on,  chapters  30  and  39. 


INFORMATION  AND  QUESTIONS 

Diaoetes  sell n Js  is  a  metabolic  disc  .-r  in  wh<c    -  *Ad1v<o      is  unatT. *  "  utilize 
qlucose  Droperly.    Tr.e  pancreas  e^tner  fa*.  ^  to  prcui.cc  iceouacr;  -rounds  o.    ..s*.m  ur 
none  a.  all     The  diabetic  cowr.or.  is  ^7<>sted  ft  -  -'dhooa  as  ■  jvenile-onset  type, 
or  in  adulthood  as  maturity-onset  -/oe.    -  .veh-vle  c:^,rics  are  c  fncul-  toc^trol 
unstable,  fluctuate  -apidly  fro*  c^batic^cra  to         .,cemia,  aw  require  s^r^t  d.etary 
management  and  IwuHn  adialnistrac-an.    V.lt  cr.aDetc-     .-jaTly  oeve.ow  arter  a^e  30 
These  oatients  do  ncc  require  -insulin  an<>  -an  be  cor.tr*    :d  by  the  aiet  and/or  ore  vpo- 
glycemic  agents. 

Wnether  or  net  insulin  is  given,  proper  oiet  is  -   ;:re?e1y  ^oortant  factor  in 
controlling  diabetes.    The  objecti /es  of  t:.e  diabev,-  J*et  are  to 

1.  Provide  sufficient  calories  to  obtain  and/or  maintain  the  ideal  body  weight  of 
the- patient.  *\ 

2.  Adjust  tne  intake  of  fooc  td  the  available  insulin.  ^ 

3.  Prevent  acidosis  and  shocL  ^  '  -  * 

4.  Provide  an  adequate  diet  for  gooc  fiealth  and  normal  activity.- 
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Carbohydrate  intake,  which  is  45  to  5C  percent  of  total  calories  in  the  normal  diet, 
is  reduced  to  40  percent  and  is  given  to  tne  patient  in  controlled  amounts  oyer  the  course 
of  the  day     Special  diet  foods  Ire  not  required  for  this  diet  tnough  concentrated  sweets 
are  SmitSed  or  limited.   The  patient.is  encouraged  to  eat  the  foods  the  rest  of  his  family 
eniovs  on  a  normal  diet  but  this  may  require  a  variation  in  preparation  method.   For  exampl 
ffJ?he  familj  were  havinq  meat  loaf  with  grav>and  pineapple  upside-down  cake    he  person 
on  the  diabetic  diet  couia  have  the  meat  loaf  without  qravy  and  pineapple  slices  without 
the  sweet  cake. 

Carbohydrate  distribution  is  dependent  upon  the  kind  and  amount  of  insulin  the  patient 
is  receivinq.   The  CHO  distribution  for  the  various  types  of  insulin  is  outlined  in  para- 
graph 11-3,  AFM  160-8.  ^ 
t      a.   What  three  specific  nutrients  are  involved  in  the  treatment  of  diabetics? 


b.    riow  many  standard  diabetic  diets  are  in  AFM  160-8? 


c.    How  are  diabetic  diets  ordered? 


d.    What  additional  information  is  required  on  the  dietoorder? 


e.   What  determines  the  distribution  of  CHO? 
.0) 


(2) 


(3)  -  <J  s 
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f.    How  can  the  CHO  be  distributed  in  diabetic,  c;bU* 


c 


To  aid  in  caiculatinq  ana'  o 
lists  were  devisee.    These  hst 
sizes,  but  are  approximately  ec 
tior.s  in  nutritive  va;u?  betwee 
basis  when  the  patient  selects 
food  can  be  substituted  or  Mex 
List  3,  1  sma!3  apple  or  2  prun 
orange  juice.    Any  of  the  fruit 
of  carbohydrate  and  negligible 
the  words  exchar.ce  and  servinc 
listed  in*  an  exenance  list"  ro 
but  in  the  "exchange"  system,  o 
the  fruit  list.    Therefore,  wne 
served  to  equal  one  fruit  exena 


",GD  ex:  ange  lists 

;-rpnc  c". ets  for  oat; 
5  \re  orc.D'inqs  foot 
ual  ™  CHO,  ^0,  FAT, 
r  the  foco"  on  eacn  l"s 
3  "variety  «'f  foods.  T'r; 
-cn;edn  *c-  any  ether  - 
es  or  1/2  small  banana 
cm  tne  *  "St,  in  ^t.ne  . 
protein  r.^-a  fat.  .It's 
are  not  synonymous  ur.l? 
*•  a >' ample ,    one  ban^n 
me  oar-ana  oould  eeni  ~ 
n  using  tne  exchange  : i 
r^e. 


nts  with  crates,  the  foou  exchanqe 
j  wnich  -ire  stated  in  varvino  portion 
*)C  calorie  values.    Tne  slight  varia- 
-  are  cancel  l»:a  out  on  a  day-to-day 
^sult  o-  tnese  lists  is  tnat  one 
r-A  on  that  list.    For  example,  in 
Tznt  be  "exchanged"  for  1/2  cup 
u„rits  stacea,  would  orovi.le  10  qm  • 
•  iJTiOrtarf  that  you  keep  in  -inc  that 
rs' aool  ier.  to  the  amounttof  r<jod 


usua 1 


r.orma!  size  sc-^vinq, 


For. a  better  understandira  of  the  Food  Exchange 
individually.    Refer  to  AFM  160-8,  oaragraob  U-3. 

Note  the  basic  format  of  each  list. 


\,o  excanaos'  or  tWo  servnes  rrom 
fsTs,  only  sne-half  banana  v.ould  be 

ists  we  will  examine  each  list 


Title  of  Food  Group 
Srams  CHO,  PRO,  FAT  oer  serving  * 
Total  Calories  per  Servin* 
Approximate  Measure  per  Serving 
Different  Types  of  Foods  Allowed  in  Each 


rood  Group 


GRAMS  OF 


Milk  List 

Whole  Milk 

2%  Low  Fat  Milk 

Nonfat  Milk 

Vegetable  Lists 

Group  A* 


CHO 


12 
12 
12 


0 


PRO 


FAT 


'it 

0 


"CALORIES 


170 
125 
80 


0  0  0 

♦Negligible  Carbohydrate,  Protein  and  Calories  if  1  cup  or  less  is  used. 

Group  B'  7      "2  0  '  36 

Fruit  List  10         0  0  40 
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,  CHO 

PRO 

FAT 

CALOR!: 

\ 

Bread  List 

15 

2 

0 

68 

Meat  List 

0 

7 

5 

73 

Fat  List 

0_ 

0 

5 

45 

STUOY  QUESTIONS  *  ,  ^ 

Using  the  abave  information  and  pages  11-4  and  11-7,  AFM  160-8,  Applied  Clinical 
Nutrition,  answer  the  following  questions. 

List  1  -  Milk  Exchanges  -  / 

'How  many  grams  of  carbohydrate,  protein  and  fat  are  calculated  for  this  exchanqe? 

cho  "  pro     _    :   FAT 


How  many  calories  are  in  one  cup  of  whole  milk?  _ 
How  many  calories  are  in  one  cup  of  nopfat  milk? 


What  must  one  add  to  the  diet  to  make  up  for  the  difference  in  the  number  of  calories 
if  one  cup  of  nonfat  milk  is  used  in  place  of  one  cup  of  whole  milk? 


How  many  calories  are  in  one  cup  of  2  percent  low  fat  milk? 

List  2  -  Vegetable  Exchanges 

What  two  groups  of  vegetables  are  there  in  this  list?   


How  many  grams  of  CHO,  PRO,  and  FAT  are  in  each  of  the  groups? 


How  many  total  calories  are  in  a  vegetable  from  Group  A?  — 
Haw  many  total  calories  are  in  a  vegetable  from  Group*  B?  — 
How  many  calories  would  you  get  from  one-hi^f  cup  of  beets? 


List  3  -  Fruit  Exchange  « 

How  many  of  carbohydrate,  protein  and  fat  are  calculated  for  this  exchange? 

CHO'' 


How  many 


cuMAjs  or  carDonyi 

-i  — 

t3^J calories?,  _ 


PRO 


FAT 


j  How  many,  exchanges  would  be  consumed  if  you  ate  one  small  banana? 

.32 


Three  tablespoons  of  raisins  would  yield  J  f_  calories  and   

fruit  exchanqes. 

List  4  -  Bread  Exchange 

How  many  qrams  of  carbohydrate,  protein,  and  fat  jmj  calculated  for  this  exchange? 

CHO ;    PRO   FAT  ' 

How  many  calories?  *  .   

<  . 

Are  any  veoetaoles  include^  cn  this  *;st?  «ny.   


Why  do  you  omit  two  fat  e changes  for  each  one-ra'f  cup  ice  cream? 


Does  a  Dread  exchange  incl  .ae  gravy  or  Dutter  or.  ras.oed  potacoes? 
Sutter  on  crackers  or  roll*7  *ny?   


List  5  -  Meat  txcnanges  rj^J 

How^many  grans  of  'carbohydrate ,  pr6teTn~,~and  fat  are  calculated  for  this.excnange? 

j;H0   :    PRO   .    FAT  ' 

*   How  many  calories?   ^  .  

Whicn  food  on  this  list  contains  caroohydrates?   *  


How  much  bacon  would  be  served  for  one  meat  exchange? 


If  a  person  ate  two  poached  eggs  one  slice  of  bologna;  one  slice  {]  oz.)  of  American 
cheese;  and  a  »ty  ounce  steak  in  one  day,  how  many  meat  exchanges  would  he  have  eaten? 

/  <  ^ 


List  6  -  Fat  Exchange. 

■  *  How  many  grams  of  carbohydrate,  protein,  and' fat  are  calculated  for  this  exchange? 
CHO  PRO  '   FAT  

-         ■         r-       -■-—■»  "  " 

How  many  cajories?   .  !  


How  much, French  dressing  may  be  substituted  or  exchanqed  for  one  teaspoon  of  butter? 

•  ? 
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sar.awicn  composed  of  two  of  w.-.'.ce  or*- 

tomato,  two  slices  of  tur<ey  (oO    ~  r.c 


rjce. 


*  rt  or 


*  iZ      i.  ii.- 


p-*;ternr  - 


Ddtierr*  tor  Cfis  u*t,  w.v 
;-v.«r.*r.s  car  br  foui.d  Cr.i  j« 
/.OS"  o*"  ere  diets  v/s*  .vi<"  £•* 

is   ^Ounl  OH  ifif  i   '^-l.  ">*G'.. 

diet  ib  ordered  *Vc,  is  ."f 
be  usee  when  plannv.q  ca*iO*"w' 

in  ,CicbS. 


r  dc. 


ni 


:tea 


CAR BOH V 


When  a  patient  is  being  given 


-re  fi^r  cine,  r:c      careful,  wached. 


Since  his  exact  dpsaqe  is  -n<rowr(  at  first,  oresr.ae  j 
patient  has  received  too  mucr.  ^.t.i/in.  An  importa/it 
is  tne  patients'  diet. 


■  -.opt  on  tr.e  .vet"'  v.  "ise  the 
"t  pf  re%!acinq  ".he  ifouW  josc] 


The  distrioution  of  carbohydrate  throughout  the  uay  ;n  the  diet  ^  just  as  i  -iportant 
as  the  total  quantity  of  carbohydrate*  cor.-^r.ed.*    Ir.     J     for  .the  -v-abatic  dier  to  be. 
effective  in  the  control  of  diaoetes,  the  entire  maa?i.*s:  «e,  corsjjied.    tou  wvll,  however , 
coiTie  in  contact  with  diabetic  :.atients  wno  do  not  ea;     :  that  Jus  been  o^epared  tor  them. 
Therefore,  an  adjustment-must  be  r.aae  to  enable  the   ur.ier.t  to^  consume  ehe  utnoupL  *f 
carbohydrate  r.e  refused- to  eat  at  nealti^gssm  a  fo^.  tnat  will  ^e  readil  /.  tcceotable  to  .  . 
tfTlStfentT  ONLY  FOCOS  WITH  CARBOHYDRATE  CONTENT        ■"A.CULAThD  r^R  RZPLACCMENT. 

Carbohydrate  replacements  are  to  be  dda  in  eccc  ;\>acj  with  ArM  '50-8,  App'iea  Clinical 
Nutrition,  chapter  11, -para  ll-2c,  page  11-1,  and  char-  paqe  11-13  whicn  indicates* 

a.   When  15  or  more  grams  of  carbohydrate  are  infused  by  an  adult  at  a  given  meoi, 
or  7  grams  of  carbohydrate  or  more  by^&  child,  replacement  should  be  n-aae* immediately. 


b.    When  less  than  15  grams  of  carbohydrate  i:  refused  at  a  nlven  meal,  but  the 
total  for  the  day  is  15  or  more  graT^,  tre  replacement  should  be  maae  at  bedtime.  * 
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Procedure  for  Making  Carbohydrate  Replacements  - 

a.  Make  arrangements  with  tr.e  ward  ■■■  nave  the  at  .^r.t's  tray  available  ror  medical, 
food  service  so  you  can  see  what  foods  me  patient  h<<<  oaten  ana  which  fooas  remaan. 

b.  Upon  seeing  the  tray  with  leftover  foods,  caluiJate  byj.ne  exchange  system  the 
number  of  grams  of'  carbohydrate  J,nat  were  refused  (nr  -  aten). 

Example:  .  * 

(1)  ,1800  calorie  diebeiic  diet  ->s  served  to        patient  tor  dinner The  .enu 


included: 


(2) 


following  foods: 
Diet 


1/2  cuo  beef  bouillon  (fat  rree) 
3  ozs  roast  beef       „    *  „ 

1  bated  potato  (2"  in  diameter) 

1/2  cuo  broccoli  ^  , 

1/2  cjd  tossed  sn'a^w/low  ^al  dressi.v, 

2  peach  nalves  •  , 

2  dinner  r^l  1  s  a  \ 

2  tsp  butter 

cofcfee  i 

From  this  menu,  you  noto  tnat  tne  paticf.:  nas  consi^ea  or  nbt  eaten  t'.e 


1/2  cup  beef  bouillon 

3  oz  roast  beef  * 

1  baked  potato 
1/2  cup  broccoli " 

.1/2  cud  tossed  salad  w/low  cal  dressing 
*2  peach  halves 

2  dinner. rolls  m 
2  tsp  butter 

coffee 

(3)  » Calculation  of  foods  not  eaten. 


1  oz  roast  beef 
.1/2  bake^l  potato 

2  peach  halves* 


Consumed 

Not 

Eaten  " 

all 

2  oz 

1  oz 

1/2 

1/2 

all 

all 

none 

all 

all 

all 

all 

CHO" 

PRO' 

FAT 

7  -gm 

5  gm 

7.5  gm 

,  1  gm 

, 1 0  qm  . 

1  - 

17.5  gm 

Total  grams  of  CHO  refused  -  17.5  gnr  of  CHOI 


r 

Therefore  replacement  must  be  made  immediately  since  more  than  15  qms  of  CHO  was  refused. 
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-#fV  Conversion  -*-,r  turw,  r»plaC  •  '      r~'V°  r/r 


rocc  3-?f  jsed  (mf.'tr.. 
CHG  content)  .  f^CtJ 

-1/2  ^axed  poti{&  •  s     "  . 

2  ceach  halves 


r  .r 


CCVT.OU&t         CHOUSE  *.  OJfS 


•RACING  fcSI&V'tJft-  ■  ,    -  .  ' 

Arv  l£0-8»  cr.aster  12. 

-iS.-rcal  ana^frerapeuti ,  *  ' tion  /     -f-.r  t  i'  f.stc* 

^FORMATION  ANO  .QUESTION^  '  " 

Tne  eontrclled  fat  Cftciest?ro'  'a:e: .  s  oS*a  :c  -*>  vcl  oloc-  1 -r^ 

•  satlents *wr,<£  /fhve  ceveloped  c:  e^csc*e-  \    .  c"-d  *Hk* 

controls  the  axccrc  of  fat  eaten,  th:sr  .v*      ccsc-       «*  tn  — *  ivje  o- 
A  significant  percentage  of  o.'junsatu'-'tJ":  ra:ty    *  v.  «'jst<-*  ^ostiMte^ 
fatty  acids;  foods'  rich  in  cholesterol  *re  restrict:. 


*st  cor.:  .  cet  no  *re* 
-•e  /se  .no  dsotit*  cct 
•  3  T^y.  .  :c:ujrn  -di  ffMcw".  -  for  ; 


r 


Calorie  restrictions  ray  ^  incorpcrssac  into 

s4duMt>e  planned  Selow  tne        C6]cri '  s;fs- 

required  to  rake  sucn  a 'diet  effective  -oi/.c  resi/. ; 

patieirt  to  fallow..                              -  %                     -    ,  * 

You  will  flot^Nn.AFM  16P-£,  chapter  12,  that  tue  :iC  contrive  diet  :s  surioea 
exchange- lists  similar  to  tne  c:abet*ic  food  exchange  :*:sts.    ro-  fat  cor>:rc.:ed  a-ets.  , 
however,  the  meat  ana -fat  exchange  lists -are  furtr.er\:J.vicedi  sata  Croup  %     d  ^roo  tj. 
Meats  in  Group  f^are  higher  in  cholesterol  and  satuc^tea  fatty  acids,  so  are  allov-ci  in  • 
only  three  of  the  14  fi^at-  xe^ls  per  v/eek.   Group  A  roacs  are  Ifrver  in  cholesterol  and 
'  saturated  fatty  astfds,  so  are  allowed  for  il  of  the  *.4  reat  .Teals  per  wjaek.    The  Group  A 
.fats  list  'is  made  up  of  allow^  vegetable  oils,  saldd  dressings,  and  nuts.    The  Group  8 
fat  list  is  made"" up  of  commercial  controlled  fat  margarines  whicn  are  usually  soft  so  are 
packaged  in  sma11^*ubs.    Regular  sticks  of  margarine  are  hydrocenated  and  cannot  be  used 

for.  these  diets/ '  *-  ^    ^r- 

%  C 
•The  factor  whieh  lowers  tne  cholesterol  in  the  o^ood  is  the  ratio polyunsaturated 
to  saturated  (the^>/S  ratto)  fat  acids.   A  2/J1  ratio  is  tne  most  effective^  Gro«p  A  fats  - 
contain  the  >-no^t  polyunsaturated- fatty  ac^dst  so  rust  oa  inc'uoed  in  the  d-et  in  sufficfent 
ktie$  to-counterbiflaftce  tne  saturated  fatty  *cicsxfro.T  Groap  3  meats  and  maintain    %  * 


MC. 


Quantit 
.tne  2/1  ratio. 


-x  f  * 


36 


\ 


363 


^4 


In  addition  to  the  fat  controlled  diets  listed  in  * n*  160-8,  you  may  have  occasion  to 
prepare  and  serve  the  hyperlipoprotteinem* a  diets.    V...  ,e  are  often  referred  to  as  HLP 
diets.    These  diets  are  btfinn  used  more  -requently  in    a.ne  hospitals  as  more  research  is 
being  done  on  the  conditions  requrfnq  diets,  »o*ever  they  are  not  listed  in  AFM 

160-8  Decause  they  were  developed -erter   hi$  manual  >ms  printed. 

The  hyperlipoproteinemia  (Myper  a  above;    lipo  -  f-.t,    protein:    emia  -  blood)  .diets 
are  indicated  for  use  in  treatment  of  patients  witn  <itnerosclerosis  or  increased 
cholesterol  and  lipoproteins  in  their  blood.    The  lipoproteins  are  fats,  such  as 
cnolesterol  or  triglycerides,  combined  with  specific  proteins  which  circulate  in  the 
.    The  fats  are  insoluble  o^r  in  conbii.dLi;:1.  witC/p  oteins  are  soluote  ai 


and 


the  condition  referred- 


blood  plasma. 

thus  able  to  be  carried  in  the  Dlood  bt^ean.    Oft*'.  yk>u  will  hea* 
1$  as  hyper*  cholesterolemia  or  "too  wch  cfnolestero     'i  tne  b:c*a»' 
}  ,  • 

There  are  several  causes      nyper I voD^otei ppr.  i  t  ne^edit/,  intolerance  to  CHO,  and 
dietary  cnolesterol  ceing  the  major  one-j      Since  x.  c^e  are  several  causes  o*  the  illness, 
five  types  of  r.yperlipoproteinemia  diet*  nave  beer,      el  coed. 

* 

1.    Type  I  hyperi  ipoproteir.ex*  a  (HLP)  'i  very  rar*r,  (  *;0ab1y  beirin  brought  about  ry  a 
genet;c  deficiency  in  lipoprotein  :ipas~     "his  cau»^  ^n  inaDi'-tv  to  clear  zyzir/  fat.^ 
fror  tne  olocd  scream.    It  is  usually  aecectec     n  ea^ty  Ichildhcod  and  fhe  oh: lei  c.aced 
or.  a  low  fat  diet.    Median  cnair  triglycerides  nay  co  ^s^d  as  Supplementary  fat,  £-t  fat 
intake  is  restricted  to  about  25  to  35  .:r<\ms  per  da  v. 
t 

?.    Type  II  hyperlipoproteinemia  is  a  more  common  rainiial  typo  ^mi 'usually  detected  in 
childhood  (often  as  young  as  1  year)  if  tne  case  is  severe,    "he  diet  involves ".owerino 
cholesterol  intake, to  less  than  3C0  rng  per  day  and  piodifving  the  fat  intake  to  a  P/S 
ratio  (polyunsaturated  to  saturated  fatty  acid  ratio   of  2.    Tfrs  n;eans  increesinq  the 
intake  of  polyunsaturated  fats  *.n  the  tojti  of  corn  n  :%  safflower  oil,  corn  oil  nargarine, 
or  other  oils  and  decreasing  t-:e  saturated  fat  intake.    Meats  (veal,  fish,  poultry )'are 
limited  to  9  ounces  per  day  and  teef,  lamb,  and  ham  are  limited  to  three  3  ounce  servinqs 
per"  week. 

3.    Type  III  hyperlipoproteinemia  is  a  familial  typs,  relatively  rare,  and  usually  detected 
in  adulthood  after  age  20.    A  peculiar  feature  is  deDosits  of  fat  in  the  palms  cf  the  hands 
The  first  diet«therapy  is  to  reduce  body  waight  tg  tne  ideal  level.    Cholesterol  intake 
is  reduced  to  less  than  300  mq  per  day ,* polyunsaturated  fats  are  substituted  fo-  saturated 
fat.    CHO  and  fat  intake  are  each  limited  to  not  more  than*40  percent  and  protein  intake 
is  increased  to  20  percent  of  total  calories.    Sugars  and  sweets  are  eliminated.  The 
dietary  plan  and  food  groups  are  similar  to  those  used  by  the  patient  on  a  diabetic  diet. 


c 


ften  associated  with  diabetes 
Type  III,  the  dietary  treatment 
restricting  CHO  to  not  more  than 
rated  fats  is  increased  and 
ay.    Total  fat  intake  is  not^more. ' 


4.  Type  IV  hyperlipoproteinemia  is  a  common  type  and  q 
mellitus  and  possibly  premature  atherosclerosis.  As  in 
involves  reducing  tne  patient  to  ideal  body  weight  and 
40  percent  of  the  total  calories.  Intake  of  polyunsatu 
cholesterol-  intake  is  restricted  to  300  to  500  mg  per  d 
than  30,percent  of  total  calories. 

5.  Type  V  hyperlipoproteinemia  is  a  rare  type  and  usua 

tolerance  and  frequently  with  uncontrolled  diabetes-.  I 

adulthood.    Diet  therapy  includes  reducinq  .the  patient 
-protein  intake  to  take  25  percent  of  total  calories,  re 
.percent  of  total  calories,  ana  reducing  fat  to  not  more 

Cholesterol  is  restricted  to  300  to  500  mg;  per  day  and 

for  saturated  fats,  causing  a  higher  P/S  ratio.  *  ° 

Regardless  oY  tohich  type  of  diet  the  .patient  is  placed  on,*  he  mjjst  understand  that  full 
benefits^  the*diet  will  not  be  immediate.'   Blood  lipids  wtll  usually  be  reduced  in  a  few 
weeks,  but  full  penefits  may  not  be'apparent  for  up  to  2  or  3  years.    The  diet  is  no  . 
•guarantee  that  a  heart. attack  will  not  occur.  #  -  r  1 


lly  associated  with  abnoi3Rl  glucose 
t  is  usually  detected  in  early 
to  ideal  body  weight,  increasing 
strictinq  CHO  to  not  more  than  50 
than  30  percent  of  total  calories, 
polyunsaturated  fats  are  substituted 


\ 
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As  a  uiet  therapy  serial  .:  «  <y>  nave 
not  be  too  difflcut*       .  w-  ok  '       ■*  will 


,    ^RO  dr.4  ~.u  . 


b3s:caily  a  fat  control  u-o  uiet     .a  cu\ aliens.    ^  C'1  ""ar  r*  *r,0sy  t,:r  a 

diet  ana  patients  will  substitute  poi/urtsaturtte-J  fats  rV     ^;rdte«i  r.tt>  .n  the  diet. 


patients 
The  cnart  belo*  serves 


i 

A* 


-  \ 


Minuestf-' 


Cr.ardCten  st;cs 
n  of  Z\et.^ 


*ar-  r 


Very  lo-^  fat  May 
supplement  witn 
MCT  Oil 


'  1  ."t  ' 


*  •  -  , .     ,    *  r  '       .  n 

■*.*  r.v  •  .  •  .  ■  ?  in    »  '  :w  .-  . 


Calorie* 


yar a tes 


Protein 


rat 


Saturated 


^  Satur; 


--^£3!  Polyunsaturated 

.^jjii^  

"^Vl '  ?/S  "Ratio 


Cholesterol 


Alcohol 


to  rainta*n 
desired  *e;gnt 


.  v.*i-teii 


.Not  Hrrntec:    '    *     j  Nor  •  ..nuefi, 


!  4CJ-  of  Cd'.cr        :  40*  of 


Not  lii-u'ed 
Usually  hi  or 


j  No:  livw 


:  No;  '.  •  rtea 


25-35  onis/day: 
15-20'^  of  calories 


tfocified  :ac  .»naKa   :  *iOi  of  ca* ,    -(>    j  Not  25-X5"  i  f  ra^urios 

#  oiyunsatuf  it"    '  thar.  to  ontrol 

'it  is  So:*.'.    »  .%.e!  we:<3nt                -  * 
 ,  -'cr  satjr..: ;  .c   n  v_  ^ 


NOt  imoort^nt 


?  Lew 


.'rotate1-/  .  "ot.  L-r;has:2ed  ^ 


•-rna  •  -<<  ^d- 


— ^ — 


Not  important 


High 


|  Mu^rate      ,       |  Not  e.^pirusizo^     |  »*Jot  oyonasiwi 


Not  important 


High--?: i 


Not  limited 


Restricted 


As  lew  :s  possible  )  Low^less Vnar. 
below  300  u^/oay        |  3G0  n^g/d^y 


}  Not  ^n^n zed 

LebS  i.'phasT.- 

1  I:a»t-»:bcjt  1 :1 

Auout.5:!  ' 

Moderate  300^00 

'^derate  300  j00 

j  jno/day 

^/,<?a^..,  

May  be  ^sed  with  #     i  With  disc^e1>on    j  With  discretion 


discret^n 


C 


substitute  for     |  Substitute  for 
^  J-  carbohycra* e        j  2  serves 
}  *    '       |  carbohygrate 
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What  is  the  controlled  fat.cnolesre'rol  oiet  u&eu  for? 


What  kinds  of  fat  are  allowed  on  tnis  dial  a-v-  .^at  are  the'  sojrce^ef  these  *ats?  ^ 


c.    What  genera*  roaifica:*;-"  5;  of  ~  e 


d.    Wny  are  tnere  r.o  diets  ;>lamec  be      1200  c\  vss?  < 


19  4 

•  V 


© 


Differentiate  between  an  "A"  meat.an£/a       .reat.,  £s  "listea  -und^r  jy^oloinn  of 
foods)  #  all  owed.       '  •  *'  4        '      *.  1^ 


f     How  many  servings  of\group  "A1*  peats  can' a-  fi3tient^?ve? 


f 

g.    How  many  servings  of  oroup  rt3u-meats  can  a  ^at-ient  have?; 

* .         '-'        *  -  ■ 
>  What  is  the  svre  of:tne  serviWg  atft&edV  . 


h!   How  are^the  hypecjiga£^e>^  abbreviated? 


i..  How  marry  types  of* hyperlipoproteinemia. .diets  4re  there? 

1         .....  ^         •  ••  -;--v        •          *  .  ... 
-  - T     f  dyi^er \f po^V^iVf ^i^"-*  d^s%^(^tiHj.^  v  

'  /:  _  -  —   >*  .'r.'  -i  -7:-       .*       ^      S  -         -  * 


dint. 


sassosttaiMcs*-  w 


35*0 


1.    Wh*on  type  tyDerJiDoprot^rsT.:*  3"--'  ^  07**»' 


tea  a*i  crs  /  enett?  >  ,^nuj^ 


m.    Which  of  the  :we  fcyp^r  1  vv-ot-Mio^a  rtiecs  *    :     ^cs:  £o\nly  u£sa 


»  * 

INF02M.r:0N  AND  rVc^rroNS 

1.    gonial  liduic-^;*.    ^o^o^isr  i-tcnsi  • 
.inroDil"'zeG  Dy  wir-rg,  tne  pau  r  <:  re. 

digested  and/nutrition  illy  ace^uace  7ne  r-'et  rust  «  ^^3!:=  .r  .1 
some  patients  ^wilf  stay  on  it  for  GAienae.:  jerboas  t:.*.  7r.e  citt 
mtfiu  iterrs  whicr.  13 \e  been  Dler.aed  :c  a  lic^d  cons.scc^.  ana  stra.ne 
pass  tnrcugn  a, st ra.t*  Seasor;no$  \-~  soice^  are  -sec  •  .-jcd  jrec*''a 
as  pa'ataole  as  pcss.cJe.  "0  prarcte  nea".  ana  -Vn:.-;*  tne  pat  Br 
prote^r.^  nign  calorie  oevercoes  a**e  servec  ^r.-*.  r^cn >>t<f1  -ir.d  ietv.f-^n 

>      " "/    *  .  -  • 
a.    When -is  tniy  diet  prescr*oec? 


• t    1    U  Cl 


CP,  -  J  _ 


rood  rutv 
;ons' sts , : 
ed.  AiC 
to \r  of 
3  *e 1 c  r  t 
*ea"  s. 


.  r  ceer 

erts  \s 

-  .  e^u'i ar 

r    '^.^  3  t 

-  '  7 CP 


isssr 


b.    Descrioe  a  a*ir. ta*l  Lie-".:  CTct. 


\. 


Is  tniS  diec  adequate  in  all  rood  nutrients? 


d.    What  qene'ral  fraG^/kationfs)  of  the  ncmal  ciet  are  involved? 


v 
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.  .    J  ... 


\ 


'J 


e.    What  is  served  between  each  ir-eal  an:  wit:,  eacn  i%.-7   n  the  <iental\ liquid  diet? 


e 


Why7 


f.    How  go  you  "repare  a  hi  :n  jrcteii  Dr  er^ef 

\ 


\ 


q.  ,.nat  are  sobj  ctrer  >j$c~  ■  -  i  nicn  ou  n  Lr 
liquid  diet?  • 


dcs  *       i  :s  use  m  .1  K^.t-1 


Y 


2.  Dental  Soft  Diet.  This  di.et  ?s  ^rescn  -or  oatunc  recuperating  fron 
suraery,  mobilized  fractures,  routn  lesions.  fewV.r  no  :c--th,  and  ->r  those  wno 
.  difficulty  swallowing.  The  .diet  consists  of  rewlar  ;  terns  ^whicr.  are  cooke 
soft  or  ar*e  ground  so  as  to  reauire  -5  minimum  of  chew;n^.  The  Patients  are  not 
restricted  in  their  use  of  spices  and  condinents.  The  z<-/  togI -i cation  of  the 
diet  is  that  foods  De  prepared  so  as  to  require  no  cr.ewir.;. 

a.-   When  is  this  diet  prescrioec? 


I  nor  jral 
have^ 
a  un i' 1 

jsual  ly 
regu'^r 


b.    Describe  the  dental  soft  diet. 


c.    What  general  irodi fication(s)  pf  tne  normal -diet  .ire  involved? 


d.    How  do  we  prepare  meats  onAa  dental  soft  diet? 
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PPO~I 3  ££7* '  '  IIS 


READING  ASSIGNMtiT 

AFM#f60-r,  ch«;#U"'  14. 

Norr.ai  and  Tr.  ■  1:,^:-  Koto        .  '  -  "r 

INFC^MAT ION  A.\D  QLrSTI'AS 

The  protein  restr'-tiS  d'ets  r-  • 

or  heoatic  fa*!u»v.    ~r.e  arote^ 
protein  a  1*  owes  ^>or  iav 

--e  Z-S  m.r*r  -'"ote* n  (■.€-■.'  -^re"; 
sjopV'is  *y  fats  :nc  rartrryir*-,:* 

dno  ~a/  ~i  orcvea  ^tn  ^  loci'V  or  -o'tass" 
maaec-jiic  in  a'.i  n^zr^nts. 


Vi2     e  i 


r,  -  -  -  r  t 


4  rams 

'  "  *  S 


If  :r,e  parent 
on  trie  ciet.  See 
excel  ic.nt  sources 
amino  dc:cs. 


t  ->  on  tne  ^0  cr  -j  ;rcn    ■■>*'eir!  3"-t,    c  -3  <n  .-^    some  i.c-*  jna  ~"  - 
3-:*  cf  tne  ""ec        r."£un*. .    f  protcy       ^ec,  -  e   .  ctein  sc»i_ccs  • 
of  jGiT.oiett  prows  :o  cs...^  cn^.^;    :  of  redwing  cril  :~e  esurtia.^ 


a.    fchen  is  tne  neqltgiDte  ^ri"e:n  o".ct  ^-*c; 


$  b,    >*nat  body  ofgan  is  inrcoi rea  ;n  renal  failure  am  -,?o2t1c  failure? 


c.    uow  n^ich  protein  does  t".e  c»et  con:;;  n? 


c.    What  types  of  foods  Supply  the  catqnes?- 


e.    What  food  items  is  this  diet  comooscd  of? 

\ 
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f.  Is  the  diet  adequate  in  ail  of  cod  p.urrients?  Ef  v-i  .  in  which  nutrients  is  the 
diet  inadequate? 


g.    How  do  we  know  how  to  prepare  and  serve  these  fooJ  items? 


2.    20  Gram  ^roteir 

a.    What  is  the  20  gm  protai,:         useL  for? 


b.    What  is  t*»e  ioea  ben^ns  tne  L'O  and  Drotsit.  .-sew? 


c.    How  much  CHO  snould  De  served  each  day  artf  for  <wr»ar  reason? 


d.  Itow  much  meat  is  served  oer  day  on  this  diet? 


e.    How  many  eggs  are  served  per  day  on  this  diet? 


'  f .    How  n\\ 


ch  nii^  is  servea  oer  day  on  this  diet? 


g.    H.ow  much  bread  is  served  per  day  on  %his  diet? 

r 

to 

K    How  much  vegetables  are  served  per  day  on  this  diet? 

0 

-1.   Why  are  bread  and  certain  vegetables  restricted  on  this  diet? 

4^ 
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3 .    40  Gram  Protein  Diet  f 

a/   Differentiate  between  tr  •  f"  and  •  •  ^  protein 


t .    ->ow  mucn  rr^nt  is  served  o:-?  cay  on  •  •"die.. 


***—>J     c.i  l'ow  'iany  c'»  «re  served  ,  .  s  . 


e.  -ow  :ucr,  Dreau  is  server.        .ay  rr       j  i'* 

f.  now  nucn  ^egetaoles  are  served  cer  ..-y  on  th*.s  -" 


PE3fATRIC  DIETS    -  ' 

7 

READING  ASSIGNMENT 

AFM  160-8,  chapter  15: 

formal  and  Therapeutic  Nutr:c?jn,  14tY.  t:dit$ori,  f^: 


v^or. ,  chapter  23. 


INFORMATION'  AND  QUESTIONS  , 

The  dicing  nail  nas  very  1  i z tV^e  to  do  witn  feecigq  children  unti'  they  are  at  tne  age 
wnere  they  require  qround  or  chopofcd  foods.    Infants  ren.nrinq  formula. are  qiven  a 
-formula  wmch  nursing  service  acquires  fiforr  Supply. (  When  tne  child  starts  on  strained 
•fruits  and  baby  cereal,  these  items  aire  supplied  from  tne  dininq  hall. 

If  the  patient  requires  a  tray,  the  diet  order  is  qiv^n  witn  the  child's  age  and  the 
type  of  diet  desired.    From  the  child's  age,  you  can  determine  the  extent  of  choppinq 
and/or  grinding  of  meek  and  other  foods  necessary  for  the  child  to  be  able  to  eat  the 
diet,    if  at  all  oossible,- the  child  should  be  qiven  foods  children  usually  like.  Someone 
responsible  for  preparing  the  child's  tray  should  observe  the  child  during  mealtime  and/or 
consult  wfth.  the  child's 'parents' to  see  which  Foods  the  cnild  will  eat.    This  is  the  job 
of  the  diet  therapy  specialist.    Some  of  tnose  foods  c?r.  5e  includec  on  the  tray.  Children 
do  not  eat  v/all  wnen  away  from  home  and  i/i  unfamiliar  :urroun,dinqs,  so  often  it  may  be 
necessary  to  prepare  sometnino  special  to  entiee^him  to  e.it.    This  may  cons is^  of  a 
peanut  butter  and  jelly  sandwicn  or  a  hamburger  or  hot  *:oq. 

44*  ' 
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Tne  ch:ldYens,wara  will  keep  nr. Ik  and  ju:ce  on  hanc  lt  .we  the  ^hrvld^en  between  rreal* 
should  they  require  it.  /  * 


1.    Infant  Soft  Diet 

a.    The  infant  soft  diet  is  usee  for  ch-iidren  under  ^ 


b.  The  infant  soft  diet  I  is  entered  fc  •  children 
and  consists  of  what  foods? 


*  c.  The  infant  soft  diet  II  :s  ordered  -  >r  chi"Gr.\n 
and  introouces  .vnat  roods? 


of  due. 
■  • 

months  in  aqe 


\ 

d.    The  infant  sofr^siot  II.'      uHerec  -or  chfltfre. 


age. 

2.    Child  Soft  Diet  - 

a.    The  child  soft  ciet  is  usfed  for  cnita.^n  fror 

age^  ana  includes  small  servings  of   ]_ 


to 


.  b.  ^  When  t&s  diet  is  orcJereG,^^.  snoulo  include  the 
3.    Child  Junior  Diet 

a.  The  child  junior  diet  is  used  for  children  from  _ 
of  age  and  includes 


to 


b.    Why  do  we  chop  the  food  on  this  diet? 


i 


c.    When  this  diet  is  ordered,  u  shoulc  include  the   

4.    Child  Regular  Diet  .  t 

a.    The  child  regular  diet  is  used  for  children^'from  

of  age  and  includes  ±_ 


to 


wtns  :n  age 

i 


nor.t's 


years  of 


years 


years 
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5.  List  and  discuss  10  ideas  in  planning  and  serving  diets  for  children  that  you  as  a 
dietj  therapist  could  do  to  make  the  meal  a  happy  'situati on  or  experience  for  a  child.  . 

I 


l 

\ 


*  PHENYLALANINE  RESTRICTED  DIET 


READING  ASSIGNMENT 

AFM  160-8,  chapter  16, 

Normal  and  Therapeutic  Nutrition,  14th  edition,  Robinson, ^ages  628-634. 


INFORMATION  AND  QUESTIONS  J 

Phenylketonuria  (PKU)  is  an  inborn  error. of  metabolism  in  which  the.  amino  ^acid, 
,  phenylalanine,! is  not  utilized  propeMy.    If  not  treated  within  the  first  few  weeks  of  . 
life,  brain  damage  occurs,  riesul.tiilg  \jn  severe  mental  retardation,  hyperactive  behavior,  , 
and  occasionally,  convulsive  disorders. A  phenylalanine  restricted  diet  must  be  sttfe^y 
followed.   The  objective  of  the  diet  is  to  limit  the*  phenylalanine  intake  to  safe  levels 
and  still  be  adequate  in  all  other  nutrients.   This  is  difficult  as  phenylalanine  ts  one  * 
of  \ the  essential  amino,  acids  and  most  proteirl-containing  foods  contain  it  also.  iThe  basis 
of  itte  diet  for' PKU  is  Lofenalac,  eucasein  hydrolysate  from  which  95  perxent'of  the  a. 
phenylalanine  has  been  removed.   The  child's  daily  protein, 'calorie, 'and  phenylalanine 
requirements  are  determined  according  to  his  age -arid  weight.   Then,vthe  Lofenalac  require- 
ment to  meet  these  needs  is  calculated.    AFM  160-8  lists  13  phenylalanine  restricted  diets 
and  each  should  be  ordered  by  the  diet  number.    Some  modifications  may  be  necessary  to 
Include  the  patients'  food  preferences.      t  t 
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a.    What  is  the  pnenylalanine  restricteo  diet  usee  fc? 


b.    What  is  Phenylalanine? 


c\    Wnat  is  Phenyl ketonun a  (P^U)? 


d.    Where  is  prenyl alanine  found  and  jurf  is  dietary  treatment  affected? 


e.    How  is  a  phenylalanine  rest^ictea  jiet  crdereu 


f.    What  foods  are  free  frqrr.  pneny] alanine? 


 ^ 


GLUTEN  RESTRICTED  DIET 


READING  ASSIGNMENT 

-  h\\  160-8,  chapter  17. 


Normal  and  Therapeutic  Nutrition,  .14th  edition,  Robinson,  pages  474-479. 

 *  •  / 

.  ,  •'  \ 

INFORMATION  AND  QUESTIONS  '  \ 

The  qluten  restricted  diet  is'used.whea  there  is  a  knowh  UntoTerance  to  gliadin     m  , 
which  is  found  in  gluten.    Gluten  is  a  substance  found  in  fT$r  and  some  cereal  grains 
Th  s  d   order  is  con^nly  known ' as  *eliac  disease  in  childhood.    It  is  called  adult  celiac 
di  ease Tr  nJhtroJicS  sjrue  ia  lafir  life.    Symptoms  We  diarrhea   steatorrhea,  weight 
liis  afid  loose  stools.    Elimination  of  gluten  from  the  diet, should  be^given  a  trial  of  at 
least  six  weeks.    Feeds  that  need  to  be  eliminated  are  wheat,  rye, 'oats,  buckwheat,  and 
barley.    •     #  *« 

a.    When 'is  the  gluten  restricted  diet' used?  % 


t>.    *'hat  foods  are  eliminated  from/his  diet? 


. READING  ASSI6f,<il"« 


r 


:*ion*  - 


1  vears  aoe. 


INF0SMT*0N  ANu  .:i:STI0.V- 

Gout  *s  a  hereoirary  d's-ease  jroun'.q  o/mcvoal ! .    '    wies  c.^r 
Acute  attacks  of  aout  :s  cnaracte^ed  v  sudden  in*\a«^t%on  i  io   ./e'linq  accompanies  , 
by  .severe^pam  ofkoe  jCints,  o^ecial;y  tr.e  knee  and  an*ie  joints,    With  treatment,  the 
acute  attack  vn  1 1  'respond  witnm  2-t  to  48  hours.  *  . 

in  addition  to  oruqs,  a  »1iet"  low  in  serines  is  reconr.er.aed.    Murine  is  found  mainly 
in  iieats,  dried  ;;eas  and  Deans,  beef  scups,  qravies,  r.^at  extracts organ  .neato,  and 
seafood.    This  would  include  generally  all  flesh  foods  and  extractives  from  then  such  as 
gravies  and  soups. 

a.    When  is  the  purine  restricted  diet  „sed?- 


.b.  "What  foods  are  hiqh  in  purines? 


c.-  On  a  purine  restricted  di^t, 

*  "a 

the, diet  is  low  in   : 


beverages  are  not  allowed,  and 


d.  How  much  meat  ian  a  patient  have  per  day? 

"    B  "  :/  ' 

e.  What  meats  cart'a  patient  °have  only  once  a  week? 
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f.    What  meats  can  a  patient  have  six  times  a  week?  , 


g.    What  meats  are  to  be  avpfded  altogether? 


n.    Why  are  po 


tato  chips,  friac  potatoes,  yravy,     cry  pastVy*  ^e  cream,  nuts,**^  ^ 


chocol^te/tTo  be  avoided  orrthis  'net? 


p 


A. 


4ERJC. 
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H  / 


*  "joe  allergies  av: 


READ! Mi  ASSIGNMENT* 

AFM  '60-8,  Aaotrr  19. 


INFORMATION  AhC 


The  tern  "fee-  alleray"  7»ay  v  je'ine~      >\n  e* 

or  rare  Stibstanx^  fcricru  in  tne  Sa~e  rrcv\s,  •  r  _ 

sutstarce  wn*icn  ore  duces  ar.  al          react  *jn  *s  »*po* 

concerneo  onl\  iviV  fn»  a  2" ler::* 

3  i 


c spec-i*';  :ens:tw  ty  to  one 
llcr^*  ,  D-c  /c  i  ..ill  ?e* 


"est:  £or  a~  --*c:as  'ay  bt>   . •  <  \  c.. 

e  1  If."  nctiOr  (T  M  ..as*"  °"  >     '"i"10ri    '  "1  1  c. 

»<fu"ti:y  tr.e  fcrc  v^s*  .o  v.*  A!  '  r'-r, 

mea,*.,  one  cere.-/.,  cr_?  =  ».<.<  . 

s e  1  i ^ c*  s r; ou* '.  \a  Zxj  * " : s e  * n  r r  ; •  _»  .  ; ,  e  cr  *» 
Oanu),  the  neatv  -i'.^ss  t:ie  oavont  i  "-re 

d;e:  for  J  to  i^vs,  :r  jnr"\  _ c  v.or'o *t-r^nt  . 
men:  occurs,  tne  re*  a*  ass.,~;tion  'V  t.i.r  *.ro  cc 


scratrn  ,-sc 


t-sft  i  or 
1 1  <i  Cum        jt  cne 


"e  no  -i *'r. .  *"er  u i  ns 


irret:  * 
-  ■  v  e  rr  ?  *  ■ 


oo    ■  vo- 

;re  aiet  crvj  ^:  i 
r"CT?a  itori,  :**.;.:  *o-'.d* 

ifit€''  tltT.e   tO  *0e  if 


"allergy."  If  -definite  injorovdrenr  -toes  oc.  •.  Too^'  :  * 
ti^e.  If  the  patient  deyelo'r:  n'len^c  s>-o:oms  Kie- 
l's discontinued.  .Tne  food  ca'oS:-*c  t,>j  reacnor  w;V  , 

the  reaction  occurs  aqain;    If  so.  cms  food  is  elomnjrod  from  rh^  aiet  for  nooc:. 
Chilcrer,  ^ave  bee^  ^rown  to  o-t  :row.  their  vjni'tivi ty  fo  soec.fic  "ocds  so  pe^h^s  latter 
in  life  tne  alleroen°tnay  be  aGoec  to  the  ^iet  acair. , 

Any  food  may  cajse  an  aller      reaction,  out  crct|v,  aooe^rs  zc  ne  tre  important 
factor.    Some"  of  tne  *ost  frec^eaz  c'fendu -3  are  wrr  it,  r-i*k,  sags,  ^sh,  sher^isr. , 
strawoerries ,  tomatoes,  and  cnocclate  but  tms  lis*  by  no  means  contains 'all  the  foods  ' 
to  be  considered  33  allergens.    In'aduiticn  to  tr.ese  "cojs  in  tnei"  re  ,.<lar  forns ,  ~Te 
individual  wi^n  an  ai'er^y  e^ust  ^alyze  pr  Darea  fco^^        fooa  co,-Dir.at:ons  ce;orr 
eating  them.  *  ^ 

Diets*can      oreoared  for  one  or  more  allergies  since  it  is  rare  tna:  bnlv  ^^o  allergen 
is  responsible  for  tne  reaction.    AFM  160-3  outlines  viets  to  be  >Ae<  wnen  tne  patient  is 
alleraic  to  one  or  rnore  foodstuffs. 


1  * 

\ 


1 .    Sasic'ElircinctioP  Diet 

a.    Wnat  is  tnis  diet  use^  for? 


o.    What  general  modification^)  of  the  norjual  aiet  are  involved? 
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c.    How  lonp  should  the  patient 'remai r  on  this  liuh> 


•4 


d.    How  are  eliminated  foods  .returned  to  the  diet?* 


2.    W^eat  >  S^,  ar?d  -'iVk  Free  V^j 
a.    when  is  tnis  diet  presc,-o^c° 


b.    What  general  modification  is). of  toe  rorrcal  die:  are  involved7 


^^^^ 


c.  Are  these  allergies  alv;5ys  in  combination  or  car.  a  person  be  allerqic  to  only  one 
of  the  foods? 
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DIETS  ,vl  h  ^:f;:a::;ns 


READ  IN',  ASSIGNMENT 

AFM  160-8,  ch,i^i«-  vo: 

INPW^r !0\  4:,.)  .7  r-\  \s 


\ 


/ten 


[Turing  precnjrcv  'r-:  doc  ^c.  'r*  an     .  '  . 
ace  * : :  orfa !  ceman  1  -  ;r  A  -   otr  e  r  oy  '     gr  :a%  ^nq  - - 


inust  'eat  fo^  t"wi>'  is  vrf  ,:ocr'-'<  ' 

iTtbcner  .  ^eigrxVLr-  .rescues* 
two  *few  ,cdlo,rifeS      ?  or  "virr'C".* 
bi  rCn:-  •  t 

r. 


'  i  i 


'•err; 
'to> 


3r  LI  t 


fie 

..ru 1  esoie , 


 C*  1     .  t  -  ,  310  .•rMUL  ,v  ci 


3 


'vernal.  Lte:  ^'x.'-s^  »  ;r,  A      j  *aset  ^r\..    '  f  1 

If  tre  3^c-gnanp  .o.'ari^taf'is*/^  ?. "Ac,  :  -ay      r-  -  •  *>1"'D 
"If  ,exceYs}v&-  weiw.^Vin*  oor^rVc  re  /%"    *.*5'ovc  *  '  */J 


she  win  De^iacec  p*  a  cajena  "er/ic:^  v-.'t  urnicr. ,ta,..-=\  .«*,•  ,  t  is  ™coi .  *n.tO'*j 
$ha:  H0Tj  be  \:hf  ;ieas;:/  ntee*  V  '  Acres'  :        tSecau!»p       ow  th'l;"  ;\.ioir*ie  leve  t  it 
di*ffic/lt  to  ihclute  all  dt,he,  cfs'sj nr.;, a<!  ^ur/wrfts.,  Trie    '"S^cian  usuaUy  proscf^rrs 
:     /itfe'^n  iid.  iron  tfrtrt£t,s/f or  .c^e  eAp^ct^nt     Jne.*- or.       ^M'st  vu:'",  out  fr.r>  Vj  ro 
.     i%bst>tu*fce  for  d.we,H*balfcncecTd'!et  ;^jt '  pr,:Twy  -of  ^rui*-        ve^eta^lfs.  1 

c.    Vihy  are  .siJeci-ji^  diets  pl^aoned'rer  jse  dtfrirq  arc^ancy? 


b.    What  diets  have  seen  ^reoarcd  for  -»-eqnancy 


ioQ-8?    :  vola'in  each. 


c,    What  ns  the  minimum  calorie  level  recommended  for  pregnant  womeiu  Why9 
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DIETS  FOR  AEROMEDICAL  EVACo'AT.i/. 


READING  ASSIGNMENT 

AFM  "160-8,  chapter  21.  • 

INFORMATIQN  AND  QUESTION'S 

Meaical  feed  service  persor-  -1  a-o  Xr":siblo 
meals  for  oatisncs,  entering  tre  aerorteuvV  r-vecue: 
vi tied  onW  wnen  in"f"!:qht  kitcneo  f^»r. l*t      r.re  no:  .  -  ■  .Die.    -11  cnet  order' 
include  me  aatielit's  na:r»e,prac.3.  .ii«f,  ,ru  &yi/fcc':jj  r-,  v^r  of  V;*jrs  cetwt-en 
meals.  Infliohc  real  sagoe'stoQrs        om"  rai  :r  .n>", 

i.    What  specia".  ordering" n format »cr       **e.:sd  for->     ,„  • 
-  a*.    Diet  oraers,-  ,  *' 


ps.-5  "i  ra  Vev  ^eut7  c  i 


re  pro/ 


b.    Regular  G.ets  - 


,c.    Calorie  restricted  diets'-  ^ 


d.    Na/Restricted  diets  - 


e.    Diabetic  diets  - 


f.    Tube  feedings  - 
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g.    Ciets  net  rentioned  spec* ""ica" ly  chajre^ 


2.    i.'hac  do  you  "-no  ir.  Cutset,       "  t^t 


^.    -ow  snout  a  sac    tSi^:  .jj;  'aos 


V 


Y 


TEST  TILTS 


READING  ASSIGNMENT  .  1 

AFM  i60»8,  cna^ter  22.  4 

>  * 

INFORMATION  AND  QUESTIONS  ,* 

Test  diets  are  seme tires  used  to  aid  ~ n  'diagnosing  certain  illnesses.  Since  the  food 
one  eats  niay  affect  the  level  of  nutrients  in  the  blood  ana  urine,  some  foods  are  omitted 
so  as  not  to  interfere  with  the  results  of  the  diagnostic  orocedures.  AFM  160-G voutl ines 
some  of  the  test  diets  most  frequently  used  in  USAF  hospitals. 

1.    300  Gram  Carbohydrate  Test  Diet,    Tfeis  diet  is  given  to  the  patient  for  3  days  prior  S 
to  taking  a  glucose  tolerance  test.    Two  nieal  patterns  are^outlined  in  AFM  160-8.    The  aster- 
isked '  (*)  food  Items  on  the  meal  patterns  must  be  eaten,  or  adequate  substituted  be  , 
'made    for  the  patient  to  attain  jthe  desired  level  of  caroonydrate  intake.,  "  — 

a.    The  300  qm  CHO  test  diet  furnished*300  gms  CHO  while  keeping  *        •  * 

intake  low.  1  t  %  * 


b.    Wherijs  this  test  diet  used? 
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....  4 


c.    Wny  are  some  food  items  in  the ,  reco.xrrendea  -e^;  -.at tern  4SteV;skec  ^ 


100  G 


Gram  CHO  Meal 


Wnen  is  this  test  diet  jseu'' 


"  SI 


IIP 


*  JjLlLJdiil'    ~nis  01  e*      ^5en  *n  -^^-agno-     of  catecn;>»,-r,ine  tumors.  The 


patient  selects 


1; 


OOd  frc.r,  f  C  ""CT-ffc'     -%rliJ  CUC        r^  rOO^S  CCnta ima  Vdf  1 1 1  a  < 


bananas,  nuts,  cr.ocVate,  cicr,-  -Vines,    r.a  tomato*** 
„  carbor.atea  beveracas ,  and  alc4pol*c  r^h  ,-:esAa^e 
diet- for  3  oays  prior  to  and  -h'so"  during  tre  24  ioi.^  > 
collecten. 

a.  *From  what  rer.u  is  tn»s  (siei  selector.? 


b.    Which  fooas  are'omitteG  or  restricted  on  this.,v.et? 


trds,  ^  iCi  -is  coffee,  tv* , 
uteri     "r.e  i>at>ent  *r 
M  dur ' v  .vni ch  his  <ri ne  :  , 
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MfbC:"  Jnf.EOUS 


! .    Xna t  i  nf  oraat »  #rv  aots  ,  .jy  1 »  .  - 1  t . 


2.     WrQU  WOU'd   ;Cu  to  Use 


\ 


3 .    .v'na  f  *t  n  f  <xrr.  -  t :  on  doe i" *  t ao  *  <■    -  -  ?  o " 


4.  wOu'ci  *"Ou  need  to  use  *  .  a 


^  5.    .v'rat  infonr^ti^r.  Goes  table  V-3<  provide? 

6.  rffnat  information  does 'table  1A— t  provv.e? 

7.  What  information  does  Tabie  1  A-*5  proviae-' 


8.    Mat  information  does  table  l-A-6  prbvJe? 


9.    What  information  does  table  1A-8  provide?  <> 


10.    'What  information  does  table  1A-10  orovide? 


11.    how  can  the^  Glossary  on  paqgs  A2-1  through  A2-10  nelp  you?. 


1 
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12.  What-inforrctftjon  is  contains  -n  paqe^  AS-2  thrcuin  A3-32  ^  -D;*iifd  C'lnira] 
Nutrition: 


13.    How  can  this    n formation  vol 


57 


3*9  a 


STUDY  GUID'E  AND  WORKBOOK  3ABR62231-2-II-2d 
 ^  


DEPARTMENT  OF  BIOMEDICAL  SCIENCES 


DIET  THERAPY  SPECIALIST 


APPLIED  CLINICAL  NUTRITION  . 
•(WRITING    THERAPEUTIC  DIETS) 

/ 

September  197J5 


SCHOOL  Of  HEALTH  CARE  SCIENCES,  USAF 
'SHEPPARD  AIR  FORCE  BASE,  TEXAS 


Designed  For  ATC  Course  Use 


00  MOT  U5C  OM  T«l  J0» 


Department  of  Biomedical  'Sciences  •  SW  3ABR62231-2-II-2d 

School  of  Health  Care  Sciences,  USAF  September  1975 

She^pard  Air  Force  Base,  Texas  76311  J 

%     APPLIED  CLINICAL  NUTRITION 
(WRITING  THERAPEUTIC  DIETS) 

.OBJECTIVES  •  " 

Upon  completing  this  study  guide  and  workbook  you  will  have  accomplished  the  following 
ob.iedt^yps*  m  ,  1  ° 

;  Interpret  <»nd  dfscuss  meal  patterns  and  tharajtebtic  menus.  ,  ' 

b-     Identify  factors  involved  in  modifying  or  revisina  diets  based  upon  individual 
prefergnces  -and  tolerances.  -~ 

'C.   Describe  procedure^ f6r  extendinq  menus.  v 

*d.    Given  ^FM  160-8  and  a  selective  menu,  write  therapeutic  menus  for  15  assigned 
diets  usinq  the  correct  meal  pattern  and  recommended  foods,  correctly  includina  five  of 
the  seven  items  listed  below:  ^  . 

(1)  Total  number  of -meals  retired  for^ne  day     ...  / 

{2)  All  menu  items  allowed  on  the  diet  \  . 

•  '    (3)*  Food  selections,  made  from  extended  menu  whenever  possibl-e 

(4)  Correct  format  .  ~* 

(5^  Correct  quantities  of  menu  items  allowed  * 

(6)  Correct  prefixes  for  diet  identification  (whenever  necessary) 

(7)  Corfect  meal  pattern  used  as  basjs  for  menu  -# 

e.    Explain  Food  Fxchanqe  List  method  of  dietary  analysis.  ,  1 

*  f.    Compare, the  various  food  exchanqe  lists:    Composition  and  types  of  lists. 

g.    Usinq  the  appropriate  exchanqe  lists  in  AFM  160-8,  write  menus  for  five  combination* 
diets,  correctly  includinq  five  of  the  seven  items  (on  the  checklist  provided)  for  each  menu. 

INTRODUCTION  '   '  '  -     1  -     ,  • 

Up  until  now  you  have  been  studying  the  fundamentals  of  diet  therapy.  .  The  primary*. 
*  objective  being  to  fami* iafrize  .y^u  with  the  AF  diet  mihuatt4 Applied  Clinical  Nutrition, 
AFM  160-8,  terminology  and  abbreviations,  forms  and  records,  weights  and  measures,  etc. 
Now  the  time  .has  come  for  ^ou  to  apply  this  knowledge.    When  this  is  done, "we  refer  to  our 
work  as  Applied  Clinical  Nutrition.  ^  ^ 

Remember  that  our  purpose  is  to  aid  the  patient  in  the  effective  recovery  from  illness 
by  the  use  of  food  as  a  therapeutic  agent.  ^ 

f*  * 
This  supersedes  SW  3ABR62231-2-II-2d,      May  1975     '  ; 
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^  V  >w 


READING  ASSIGNMFNT  , 

R^ad  chapter        and  .paqp  400,  Normal  and  Therapeutic  Nutr4 tion.by  Robinson. 
« 


fNrORMATlON 


MEAL  PATTERNS  AND  THERAPEUTIC  MENUS  i 

Diet  therapy'is  defined  as:    the  use^of  food  as  an  agent  in  eff^pcpve  recovery  from 
illness.    The  use  of  food  as  an  agent  or  medication  is  just  as  effective*^  some. si tuations 
as  any  product  on  the  shelf  of  a  pharmacy.    Keep  in  mind  that  illness  may  affect  the  utiliza- 
tion of  certain  nutrients,  therefore  therapeutic  me^l    patterns  are. planned  and  desiqned  to 
aid  in  the  recovery  process  by  including  greater  or  lesser  amounts  of" one  or  more  of  the 
food  nutrients,  depending  upon  the  needs  of  the  patient.     ^  f  - 

As  you  become  familiar  with*  writing^  therapeutic  diets,  you  will  t£  using  the  terms  , 

"Meal  Pattern"  and  Therapeuttc  Menu."    It  is  most  important  that  you  understand  the 
difference  between  the  two.  M 

s  ^  •   ,  *  . 

Meal  Pattern  -  a/gtnjde'to  the  number  bf  rrteals  and  ttie  amounts  of  food  served  oer  meal.  You 

will  find  a  meal  pattern  for  >ALL  cjietS  in  AFM  160-8.  These  become  the^  basis 

for  writinq  your  therapeutic  rn^nu;  ^ 

Therapeutic  Menu  -  Jists  of  specific  foods  (or,  a  menu)  the  patient  will  receive.    This  is 
"based^pon  the  meal  pattern  for  the  specific  diet  being  used.    It  includes 
*    .serving  sizes  and  the  number  of  feedings* served,  if  applicable. 

Tollowinq  is  an  example  of  a  meal*  pattern  (based  on  the  Bland' IV  diet,  page  5-9  of 
AFM  160-8  fdr  a  dinner  meal)  and  a  therapeutic  menu  that  would  be  suitable  to  use  on  fhis 
diet. 


41EAL  PATTERN 

Bland  Soup  and  Accompaniment 
-  3  oz  Bland  Meat 
Bland  Potato  or  Substitute 
BT'^nd  Vegetable  <. 
Bland  Salad  and  Dressing^  * .  • 
Bread  or  Roll 
Butter 

Bland  Dessert 

8  oz  Milk 
,  Sugar        -  $alt 
.Decaffeinated  Coffee  * 


/, 


THERAPEUTIC  MENU 


Gre^m 


Cream  Asparagus  Soup  ?nd  Crackers  _ 

3  02  Roast  Chicken 

Macaroni  and^heese  ^ 

Buttered  Green  Beans 

Tender  Lettuce  Salad  with  Mayonnaise 

Parkerhouse  Rol  >  * 

Butter  .    ♦  \ 

Baked  Custard  \ 

8-oz  Milk 

Sugar       -  •  •  Salt 
Sanka        -        Cream  ^ 


FACTORS  INVOLVED  IN  MODIFYING  OR  REVISING  DIETS  ...  -  * 

*        *  BASED  UPON  INDIVIDUAL  TOLERANCES  AND  PREFERENCES  ( 

Modified  or  therapeutic  diets  are*  adaptations  of  the  normal  diet  arid  should  be  sa 
-planned  that  they  maintain  or  restore  good  nutrition, in  any  given  situation.    The  first 
factor  that  must  be  considered  is  the  requirements  of  the  prescribed  diet:.    The  requirements 
of  a  particular  diet  -  be  it  bland,  calorie  restricted,  fat  controlled,  dental  liquid  or* 
whatever  1  receive  primary  consideration.  .  • 


"A.' 


The  limits  imposed  by  the  patieat's  condition  may  at  times  alter  the  standard  dret. 
Take  the  case  of  an  acqident  victim' with  a  fractured  leg  and  arm  whoK}has  beeh  placed  on  a  ^ 
calcium  restricted  diet.    This  diet  must  be  prepared  so  ttofct  very  little  effort- on  the  part 
-of  the  patient  will-  be  required  for  cutting  up  his  ffcat  or^other  chores  that  require  the^ 
yse  of  both  arms.*  We  would  hope  that  when  this  patient  leaves  the  hospital  he  will  carry 
witithim  the  thouqhtfulness.  he  received  in  the  careful  planninq  and*pn*paration  of  his  meals. 

Other  factors  to  be  considered  are  the  limits  of  the  prescribed  diet.    Most  of  the 
diets  in  AFM  160-8,  Applied  Clinical  Nutrition,  have  enouqh  leeway  for  variety  and  adaptation. 
•  These  diets  were 'desiqned  to  provide  the  patient  with  greater sselection  of  foods.  This 
leads  us  to  the  human  factor  of  the  individual  likes  and  dislikes  of  the  patient.    A  person 
who  dislikes  certain  foods  will  not  chanqe  his  attitude  because  of  a  diet.    It  is  therefore 
'  our  responsibility  to  plan  his  diet  to  include  the  types ,of  food  he  enjoys.    This  is  wby 
we  emphasize  personal,  daily  contact  by  diet  therapy  personnel  with«each  patient.    It  will 
be  to  the  advantage  of  all  concerned  if  diet  therapy  personnel  wOrk   wi(th  the  patient  in 
'    such  a  manner  that  mealtime  for  him  will  be  a  pleasant  experience.  -  • 

During  your  next  lesson  on  Professional  and  Patient  Relationships,  you  will  become 
more  familiar  with  the  procedures  to  use  in  modifying  or  revising  diets.       ,4  - 


WRITING. THERAPEUTIC  MENUs 


***  \ 

*■  ') 
■mm 

•err     ^  * 


In  Air  Force  hospitals,  when  the  therapeutic  diet* menus  are  written,  they  are  always 
bas^d  uponrthe  reqular  diet  jnenu  whenever  possible?   There  are  several* advantages  to  this: 
when  as  many  foods  from  the  reqular  diet*  as  possible  is  used,  the  patient  followinq  a 
therapeutic  diet  will  receive  basically  the  same  food  as  his  .fellow  patients/   And*,. from  , 
a  management  viewpoint,  it  is  easier  for  tho^personne]  preparing  the  food  to  use  the  same 
basic  food  item  whenever  possible.    Fbr  examp3?,  if  roast  chicken  were  served  on  the  regular 
diets,  it  would  be  more  advantageous  to  prepare  sodium  restricted  roast  chicken  for  the 
sodium  restricted  diets.*  ajnd  fat  restricted  roast  chicken  for  diets  which  have  a  restricr 
tion  6n«:he<types  and/or  amounts  of  fats  allowed,  and  bland  roast  chicken  for  the  bland 
diets  than  to  have  sodiQm  restricted  hamburgers  for  the  solium  restricted  diets  fat 
restricted  qrilled  steaks  fdr  the  diets  restricting  *ats,  and  blarjd  roast  beef  for  the 
bl&nd  diets.    You  can  see  where  it  would  be  less-cos'tly  to.  use  the  same  food  item  whenever  . 
possible  too,  rather  than  to  issue  jeveral  different  meats,  from  the  storeroom  for  the 
various  types  of  diets^  Whenever  a  diet  requires  tha£  a  food  item  be  different  from  that 
served  on  a  regular  diet,  it  is  always  used  so  that  we -are  assured  the  therapeutic  diet  is 
correct.  '  •  . 

This  procedure^ will  -dlso  be  to  your  advantage  in  wriii ntf  therapeutic  diets,  for  we' can 
use  the  process  of  "extending  menus."         '    *  i 


9   EXTENDING  MENUs 

>        .  *•  \ 

On  page.4'you  will  find  a  sample  of  an  "extended  mfri\i." 


\ 


'    As  you  can  see,  the  regular  diet  is  ^ven  in  the  far  left  hand  column*.    Many  of  these 
same  food  items  can  be  used  on  the  -other  diets  that. appear  on  the  menu  form.    These  pre 
"■extended"  across  the  page  with  an  arrqw.    The  arrow  continues  across  the  page  as*  long  as 
*that  particular  food  item, can  be  Hjsed  for  each  successive  diet.    For  example,  appl^  juice 
can  be  used  in  ALL  diets  for  the  breakfast  meal,  §0  the*aprow  coritinue$.all  the  way  to  the*  * 
end  of  the  page.    However,  at  lundh  the  regular  diets  nape  buttered  corn,  but  this/is  .not 
allowed  on  the  soft,  bland,  fiber  restricted  and  fat  restricteddiets  -jtfe\have  added  a 
veqetable  that  is  allowed  on  these  diets  -  spinach.    The  arrow  extends  across  the  page  as  • 
long  as  spinach  is  all  owed,%  then  it  stops.    Sodium  restricted  diets  are  not  allDwed  spvnachs 
so  we  have  gone  back  to  the*  food  item  on  the  regular  diet,  com,  to  see  if  «that  is  allowed 
on  sodium  restricted  diets.    Since  it  is,  we  Use  it  on  the  sodium/fes  trie  ted  diet  menu. 
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EXTENDED  MENU 


MONDA* 


SOFT 


BLAND 


*APPLE  JUICE 
FRESH  ORANGE 
♦HOT  FARINA  - 
COLD  CEREAL , 

♦EGGS  TO  ORDER-—  NO  FRIED  EGGS 


< 

UJ 

a: 


^GRILLED  PORK 

SAUSAGE 
CREAMED  BEEF  01 

TOAST 
♦HASH  BROWNED 
1  POTATOES 

*T0AST   

* BUTTER.  

♦JELLY  ;  


CRISP  BACON 


PEA~S0UP  W/HAM 
•*CHEE5EBURGER 
HAMBURGER 


*BU  CORN 

*SL  TOM-PICKLE 
.    ON  I  Off 

*CATSUP  MAYO 

^MUSTARD 

TOSSED  SALAD 

ASST  JELLO 

♦HAMBURGER  BUN: 

♦STRAWBERRY '  , 
„-  SHORT  ft^E 


rio| 


*CLEAR  LIQUID 


REGULAR  FIBER  RESTRICTED^  FAT  RESTRICTED  t CALORIE  RESTRICTED    SODTUM  RESTRICTED   IFULL^LIQUID  DENTAL^IQUIO 


■WHITS- 


F/R 
f/R 


—1/3  cup. 
F/R 


*8 


-  Na/R 


02 

REG 


8  oz . 


^  : BLEND  &  STR-> 


CRM  -POTATO  SOUP 


DRY  =  

OR  MARGARINE 


DRY 


CH'IX  BOUILLON 
LEAN  BEEF  PATTIf 


♦FRENCH  FRIES -BUTTERED  POTATOES 

BU  SPINACH   

SL  TOM-NO  SKIN7 

SEEDS" 
MAYONNAISE 


•gOILED  POTATO  - 

F/R  9 

SL  TOM 


HAMBURGER  BUN 
PLAIN  CAKE 


BEEF  NOODLE  SOUP 
♦FRIEt)  CHICKEN" 
*CHIX  GRAVY 

♦MASHED  POT   

♦BUTTERED  PEAS- 
PEA(?H  &  COTTAGE 
^  CHEESE'  * 
TOSSED  SALAD 
ASST  JELLO 
*DINNEfc  ROLLS  — 
♦COCONUT  CREAM 
PIE 

) 


CRM  ASP  SOUP 
BAKED  CHICjCEN 


8a 
Bu 


♦SALAD 


CUSTARDPIE 
♦To  nonselective  diets. 


F/R- 
F/R  CORN 


fresh  banana 


SL  TOM-£ICKLE- 

ONION, 
CATSUP  MUSTARD 


FRESH  WATERMELON 


BEEF  BOUILLON' 


F/R 
F/R 


F/R- 

F/R 
F/R 


Na/R  - —      MILK  -  8  oz 

.  H0LC0C0A-3  02 


Na/R- 
-'Na/R- 
-  Na'£- 


-Na/R 


-~Na/R- 


SL  TOM  SiONION 


♦COFFEE  OR  TE/ 
♦SUGAR  &  SALT 
♦TWO  SPOONS 


3  STRAWS 


V FU1 

♦CHIX  BOLILLO?^ 
♦JELLO  , 
EGGNOG  SHAKE  - 

(8  oz  )  

MILK  -  8  oz- 
.♦FRUIT  JUlCE- 
4  oz  


.  COFFEE  OR  TE/ 
Na/R  DINNER  ROH-Sik*SALT  &  SUGAR 


-Na/R 

Na/R 
Na/R 


PEACH  &  COT  CHS- LETTUCE  SALAD/ FRJTQSS  -  F/R  DRSG  


DR 


CND  PEACHES 


3/P  PEACHES 


OIL  &  VINEGAR  DR-S 


*TWO  SPOONS 


i 


Soup 


VANILLA  PUD 
MIj.K  -  8  OZ 
♦FftT  JUICE- 
4  oz 


STR  REG  SOUP  * 
W/STR  HAM  8  oz 


STR  APPLESAUCE 


3  STRAWS 


SHERBERT  SHAKE 
 > 


Na/R 


CND  CACHES  > 


3  2 ' 


♦COFFEE  OR  TEA 
♦SALT  &  SUGAR 
♦TWO  SPOONS 

J* 


3  STRAWS 


The  advantages  of  this  -method  of  "exter\dinq  menus"  is  that  it  leaves  the  menu  less  - 
cluttered  than  if  a  food  item  were  written  in -"for  §ach  diet  on1  the  menu.    It  is  easier  to 
read  when  you  are  loadihq  patient  food  cartso  It  also  saves  time  in  writing  menus  - 
drawina  the  arrow  across  the  page  whenever*  possible  takes  less  time  than  writinq  in  each 
food  iten  across  the  pake.  , r 


FOOp  EXCHANGF  LIST  MFTHOD  OF  DIETARY  ANALYSIS 

Food  Exchange  Ltats 

Food  Exchange  Lists'are  £  short  method  of  calculating  diets  that  have  a  restriction 
in  calories,  fats,  carbohydrates  and/or  protein.  Foods  are  separated  into  six  groups  or 
"exchange  lists,"    as  you  have  learned  in  "Diet  Modifications."    These  are: 

Milk  Exchanqe  List  ,  » 

veqetable  Exchange  List*  #  a 

— -w^^K>uit  Exchanqe  List. 
Bread*  Exchange  List 

Meat  Exchange  List  » 
Fat  Exchanqe  List 

"  •*  ,  *The  Veqetable  Exchanqe  List^s  further  divided  into  "A!'  and  "B" 

veqetables.    The  "AH  vegetables  are  low  in  calories  and  carbo- 
-hydrates and  have  no  protein.    These  veqetables  have  a  hi qh  water 
content.    The  "B"  veqetables  are  more  starchy,  and  are  higher  in 
calories'  and  carbohydrate?  and  contain  some  protein. 

Foods  are  placed  on  each  list  depending  upon  their  approximate  content  of  fat, 
carbohydrate,  and  protein.    All  food  on  each  of  the  six  lists  will  contain  approximately 
the  same  amount  of  fat,  carbohydrate,  and  protein  in  the  amounts  stated  as  equaling  one 
exchanqe.    For  example,  on  the  bread  exchange  list,  one  slice  of  bread  would  equal  one 
bread  exchange,  but  one-half  cup  "of  rice,  or  one-third  cup  of  corn  would  also  equal  one 
bread  exchange.    Any  of  the  fpods  on  the  bread  exchange  list,  in  the  amounts  stated,  would 
provide  15  grams  carbohydrate,  2  grams  of  protein,  negligible  fat  and  68  calories.  Any' 
food  item  on  the  bread  exchange  list  may  be  "exchanged"  or  "traded"  for  any  other  food  ON 
THIS  SAM^IST.    You  would  NEVER  ".exchange"  a  food-from  one  list  for  a  food  on  another  Wst. 

Keep  in  mind  that  the  words  exchanqe  and  serving  are  not  the  same  in  all  instances. 
For  example,' in  using  fresh  bananas,  a  serving  is  usually  one  whole  banana,  but  when  you 
refer  to  the  quantity  of  banana  to  use  as Tone  exchanqe,  you  are  referring  to  one-half  of 
a  banana.    Another  example,  one  hamburqer  bun  1s  the  usual  serving,  but  in  the  exchanqe 
system,  one  hamburger  bun  equals  two  bread  exchanges. 

Types  of  Exchanqe  Lists  „ 


Types  of  Exchanqe  L 
1.    Diabetic  *  / 


The  diabetic  food  exchange  lists  provide  a  liberal,  yet  moderately  accurate  method  of 
calculatinq  the  diabfetic  diet.    The  exchange  lists  were  prepared  in  1950  by  the  American 
Dietetic  Association  and  gained  the  approval  of 'the  American  Di^betes^Association  and  the 
United  States  "Public  Health  Service.    The  diabetic  food  exchange  list  is  at  present  the 
most  widely  used  method  for  the  dietary  treatment  of  diabetes. 

The  exchange  lists  are  composed  of  six  food  groupings:    milk,  vegetables,  fruit,  bread, 
meat,  and  fat.    All  servings  are  in  household  measures  such  as  standard  8  ounce  measuring 
cups  and  measuring  spoons,  except  meat,  which  is  stated  1n  ounces,  and  bread  which  is 
listed  in  slices. 


J 


The  diabetic  food  exchange  list  is  found  in  AFM  169-8,  chapter  11,  pages' 11-4  through 
11-7.    ThiV exchange  list  also  includes  a  list  of  flavorings,  spices,  and  seasoninqs  which 
may  be  used  freely  in  the  diet.  - 

2.  Reduction 

Lists  of  nutritive  equivalents  of  the  basic  food  groups  were  originally  designed  to 
aid  in  the  dietary  treatment  of  diabetes,  however,  the  exchange  lists  were  found  to  be 
equally  valuable  to  the  patient  on  restricted  calories  for  weight  reduction.    When  the 
exchange  list  is  used  properly,  it?- allows  the  patient  an  adequate  variety  of  foods  whi'16 
.staying  within  the  caloric  prescription.  .Some  foods  are  allowed  on  the  jjgduction  diet 
which  are  forbidden  on-  the  diabetic  diet.    For  instance,  you  can  work  in  concentrated  sweets 
and  desserts  on  a  reduction  diet  which  are  forbidden  on  a  diabetic  diet.  o  " 

The  exchange  lists  for  reduction  diets  are  found  in  AFM  160-8,  chapter  10,  pages  10-3 
through  10-7. 

3.  Fat  Controlled  *  # 

On  the  fat  controlled  diet,  the  amount  of  fat  is  maintained  at  30  to  40  percent  of 
total  calories,  but  the,  polyunsaturated  fats  are  substituted  for  saturated  fats  whenever 
possible.    Since  „anima1  fats  are  largely  saturated,  butter,  creanwwhole  milk,  all  cheese, 
and  as  much  meat  fat  as  possible  must  be  eliminated  from  the  diet.  *  , 

The  exchange  lists_for  the  fat  controlled-diet  contains  explicit  instructions  concerning 
the  foods  contained  on  the  milk,  meat,  and  fat  lists. 

The  exchange  lists  for  fat 'restricted  diets  is  given  on  pages  12-3  througn  l$-6  in 
AFM  160-8. 

4.  Sodium  Restricted  : 

You  will  recall  when* the  term  "sodium"-  is  used  it  refers  only  to  the  sodium  ion  (Na+) 
and  not  .to  sodium  chloride  (Nad).    The  word  sodium  chloride  refers  to  "salt." 

Milk,  meat,  fish,  fowl,  and  egqs  are  naturally  high  in  sodium  (refer  to  table  9-4? 
page  9-2,  AFM  160-8),  therefore  must  be  limited  in*  the  sodium  restricted  diet.  4 

Calorie  restrictions  often  accompany  sodium  restrictions.    Note  that  sodium  restricted 
(^iets  have  been  planned  at  800,  1000,  1200,  1500,  1800,  and  2000  calorie  levels.  ; *  ~ 

The  exchange  lists  for  sodium  restricted  diets  is  given  on  paqes  9-3  through  9-5.  in 

ArM  160- a.  fc\ 


Bland 


You  have  already  learned  the  principles  of  a  bland  diet  regimen-.    These  diets  have  a"~  — 
tendency  to  be  high  in  calories  for  many  patients.    It  is  not  uncommon  to  encounter  a 
patfent  who  has  gained  weight  while  following  a  iftand  diett   Consequently,  the  physician 
may  find  it  necessary  to  add  a  calorie  restriction  to  the*  bland,  diet .    With  this  additional 
restriction,  the  patient's  diet  becomes  extremely  limited.    The  bl^nd  exchange  list  is  not 
included  in  AFM  160-8,  Applied  Clinical  Nutrition.    One  has  been  added  to  this  study  guide 
and  workbook  on  paqes  7,  8,  and    9  to  enable  you  to.  complete  the  questions  sand  work  problems 

6.  Combinations 

Many  times  a  caloric  restriction  will  be  ordered  in  conjunction  with  other  therapeutic 
modifications;    When  this  occurs,  diet  meal  patterns  are  complicated  and  must  be  watched 
closely  and  accurately  prepared.       "  ^ 

Example:    1  .    1500  cal ,  2000  mq  Na+,  Wnd 

2.  1800  cal,  A0A  Fat  Controlled  . 

3.  1200  cal,  1000  mq  Na* .  Soft 


,4  VM  r.  -yyg.ffTTT 
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K)OD  SUGGESTIONS-CALORIE  RESTRICTED-BLAND  IV  DIET 


•ALLOWED 


Milk  Exchanges 

Whole  .    •  1  Cup 

*  Nonfat*  1  Cup 
Nonfat  Dry  Milk  Solids*       1/4  Cup 
Buttermilk,  Nonfat*  ,  1  Cup 
Buttermilk,  Whole  ^  1  Cup 
^Evaporated  1/2  Cup 
1%  Low  Fat  Milk**  '        '    ,  ' 

*  Two  fat  exchanges  should  be  added  to  the  diet 
when  substituted  for  whole  milk. 

**One  f^t  exchange  should  be  added  when  sub- 
stituted for. whole  milk.  * 

Vegetable  Exchanges  „  - 

"    Group  A  -  Portion  Size:    1  Cup  Cooked 
Asparagus 

Beans,  Green  * 
+  £     Beans,  Wax.        '  *  - 

Celery  (Cooked) 

Lettuce  (Tender)  g 

Mushrooms       -  , 

Parsley 

Spinach,  Chopped 
Squash,  Summer 

Cooked-  or  Raw  Tomatoes**  (no  skin  or  seeds) 

^**l/2  Cup  cooked  or  raw  equivalent  equals 
t    otie  portion.  { 

)  ■ 

'     Group  B**  -  Portion  Size: '  1/2  Cup-  Cooked 
Beets 

Carrots  t  0 

Peas*  Green  <' 
PumpKin 

Squash,  Winter   .  \    -  . 

**One-half  bread  exchange  may  be  substituted 
for  a  Group  B  vegetable .  / 

Fruit  Exchanges 
Unsweetened  or  artificially  sweetened 
cooked,  canned,  frozen  (peeled} 
Apple  CCooked-nQ, skin  or  seeds)  -1  small 
Applesauce  1/2  Gup 

Apricot  (Peeled  Canned)       4  Halves 
**  Banana  (Ripe)  '  1/2  Small 

Cherries  (Canned)  •    10  Urge 

Fruit  Cocktail  (Canned)     ,  1/2  Cup 
Grapefruit  (No  membrane) 
:  •  Half.    -  '  1  Stafll 

Sections  1/2  Qup 


o  <j  ,o 


AVOID 


Condensed  Milk 
Canned  Cream  Soups 


Vegetabl&s  prepared  with  fat  r 
or  sugar. 
Pickles,  Sweet 
Raw  Carrots* ,  Broccoli* , 
Brussel  Sprouts* ?  Cabbage*, 
Cauliflower*,  Chives*,  Cu- 
cumber*, Corn*,  Eggplant*, 
Efidive*,  Escarole*,  Garlic*, 
Greens*.  Okra*,  Onions*, 
Peppers* Pimentos* ,  Pickles* , 
Radishes*",  Sauerkraut*;  y 
Turnips* .   "  *  * 
'Dried  Peas  and  Beans'. 

*May  be  tolerated  by  sorne^ 
individuals . 


£  


Berries*,  Cranberries*, 
Dates*,  figs*,  Fresh 
Grapes*,  Fresh  Peaches*,- 
Fresh  Pears*,  Melons*, 
Pineapple*,  Plums*, 
Prunes*,  RaisuisL 

*May  be  to  grated  by  some 
individ 


^^^^^^^^^^ 


-ERLC 
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ALLOWED*  ^ 


12 


Grapes  f Canned) 
Lemon    (For  garnish  spill 

flavoring)      .  , 
Nectarine  (Peeled,-  Canned)     1  Large 
Oracige,  Whole-  (No  membrane)    ,1  Small 


Sections 
Peach,  Canned 
Pears,  Canned 
Tangerine,  ,Whole  {no 
membrane) 1 
Juices :  •  *  • 
Apple 

Blended     <  1 
Cranberry  (Sweetened) 
Grape  (Sweetened) 
Grapefruit 
Orange 
Pineapple 
ne 


1/2  Cup 
2  Halves 
2  Halves 
1 


1/3  Cup 
1/2  Cup 
1/4  Cup 
1/4  Clip 
1/2  Cup 
1/2  Cup 
1/3  Cup 
1/4  Cup 


Brekd  Exchanges ■ . 
Equal  to  one  bread  exchange: 
/Bread  Crumbs 
White  or  Wheat,  "Refined 
Bun,  Hamburger 
Bun,  Frankfurter 
Melba  Toast 
Rolls,  Dinner  * 


1/4  Cup 
1 -Slice 
1/2  bun 
1  bun  , 
4  C3  1/2H  x  1  1/2M  x  1/841)' 
1  each 


Cereal  and  Cereal  Products 
Equal  to  one  bread  exchange: 
Cereal,  Cooked,  Refined 
Cereal i  Dry  (Corn,  Rice, 

Wheat) 
Rice,  White,  Cooked 

Crackers  ' 
Equal  to  one  bread  exchange: 

Biscuit,  Uneeda 

Graham 

Oyster 

Satltines 

Sod# 

Flour  and  Flour  Products  * 
Equal  to  one  bread  exchange: 
Cornstarch 
'Flour 
'  Macaroni,  Noodles, 
Spaghetti,  Cooked 

Vegetables      ,  ■  • 

Equal  to  one  bread  exchange: 
Hominy  Grits,  Cooked. 
Potatoes,  Sweet  (No  skin) 
'    White,  Mashed 

White,  Whole  (No  skin) 


1/2  Cup 

3/4  Cup 
1/2  Cup 


3  Each  • 
2  (2  1J2"  sq) 
1/2  Cup  (20) 

5  Each  ' 

3  Each 


2  Tbsp 

2  1/2 "Tbsp 

1/2  Cup' 


1/2  Cup 
1/4  Cup 
1/2  Cup' 
1  (2M  diam) 


AVOID 


J 


Doughnuts 

Husnpuppies 

Icing 

Pastries,  Danish 
Sweet  Rolls 
Breads  with  seeds 


Sugar  and  Chocolate 
Coated  Cereals 


-French  Fried  Potatoes 
Potato  'Chips 


3r? 


ALLOWED 


Meat  Exchanges  '  , 

1  ounce  cooked  weight  =  1  exchange  - 
Beef,  Lamb,  Pbrk  and  Veal  (all  lean) 
Poultry,  all  types  ;  v 
Fish,  all  types,  equal  -to  one  meat  exchange. 
Salmon,  Canned  1/4  Cup 

Tuna,  Canned  1/4- Cup 

Equal  to  one  meat  exchange:  - 
Cheese,  Mild  1  ounce 

Cottage  Cheese     .  '  1/4  Cup 

Egg  (Prepared  any  way"  1 

except  fried) 
Peanut  Butter 


Fat  Exchanges 
Avocado 

Butter-or  Margarine 

Bacon,  Crisp 

Cream 
Half  ancTftalf 
Light ?  Coffee 
Whipping  < 
Sour 

Cream  Cheese 

Mayonnaise 

Oils,  all 


2  Tbsp 


1/8-  (4"  diam) 


tsp 
Sliqe 

Tbsp 
tsp 
Tbsp 
Tbsp 


'1  Tbsp 

1  HP 
1  tsp 


1 


Dessert: 

Cake  (omit  l>brfcad  exchange)  « 
Angel  Po6d  ■     -  3  1/2"  x  1/2" 

.Sponge,  Plain  1  1/2"  cube 

Pudding,  Commercial,  calorie  restrict 
(amir  1/2  milk  exchange)  1/2  Cug 

Ice  Cream  (omit  1  bread  and  2  fat 
exchanges)  *  *  1/2  Cup 


Bevetage:  * 

a  Decaffeinated  Coffee 


/ 


1  tsp 
1  Tbsp 
1  Tbsp 
1  Tbsp 
1  tsp 


Supplemental  List: 
Catsup  1  tsp 

•  Gelatin,  Fruit  flavor,        1/2  Cup 

Sugar  Free 
Jam  and  Jelly,  sugar  free    1  tsp 

(No  seeds). 
Maple  Syrup,  Sugar  Free 
Yoghurt,  Low  Fat,  Plain 
Egg  White- 
Whipped  Topping,  Low  Cal 
Mayonnaise x  calorie- 
restricted  tj[ 

Miscellaneous : 

•  Salt 
$pices: 

.  Allspice 

*>    Cinnamon  ■  *  M  ^  % 

>  Mace  '      -    -  400 

Paprika  .  m 
Sage  ,  - 

Thyme 

Vanilla  *and  other  extracts 


Calories 
Per  Serving 


3-6 

2 
8 

15  . 
,  5 
6-11 


Fried  Meats  or  Meat  with  * 
considerable  connect ive( 
tissue  or  large  portions  of 
::at,  skin  of  .poultry. 
Aincheon  Meats,  Frankturters-rr 
Sausages     ^  * 
Smoked  or  CCired  Ham 
Strong  Flavored  Cheese,  Cheese 
with  added  spices  and^herbs 
law  Eggs 

Peanut  Butter,  Chunky 


All  other 


Regular  jam  and  jelly. 
Regular  chocolate  and 
fudge  sauce. 

Regular  syrup.  \ 
Regular  salad  dressing 
unless  exchanged  for  tat. 
Regular  carbonated  beverages, 

i-  /A  ^  * 


Chocolate 

Cream  Sauce 

Gravy 

Bouillon . 

All  other  spices 

Pepper 


CALCULATING 'A  DIABETIC  DIET 

AFM  160-8,  chapter  11,  Diabetic  Diets,  have  recommended  meal  patterns. for  almost  any 
diabetic  diet  order  you  wilj  ever  receive  in  an  Air  Force  hospital.    In  paragraph  11-9, 
page  11-8,  you  have  the-  distribution  of  exchange  lists  for  diabetic  diets  from  1000  to 
3000  calories  per  day,  with  distribution  of  carbohydrates  in  l/,3^.  *  In, paragraph  11-10, 
page  11-9,  you  have  the  distribution  of  exchange  lists  for  diabetic  diets  from  1000  to 
3000  calories  per  day,  wit'h  distribution  of  carbohydrates  in  1/5*5.    In  paragraph  11-11, 
page  11-10,  you  have  the  distribution  of  exchange  lists  for  diabetic  diets  from  1000  to, 
3000  calories  per  day,  with  distribution  of  carbohydrates  in  l/7!s. 

When  we  talk  about  diabetic  di£ts  "in  1/3^,  in  l/5fe,  or  in  1/7's,"  we  ^e-fe^to  the 
distribution  of  the  total  amount  of  carbohydrate  for  each^day  in  these  ratios.    For  example, 
if  a  diet  were  ordered  to  include  150  grams  of  CHO,  distribution  in  l/3s,  then  the  patient 
would  receive  1/3  of  the  total, CHO  (1/3  of  150)  or  50  grams  of  CHO  at  breakfast,  50  qrams 
of  CHO  at  lunch,  and  50  grams  at  supper.    If  the  same  diet  prescription  (150  grams  CHO) 
were  for  distribution  in  l/5£,  the  patient  would  receive  30  grams  CHO  at  breakfast,  45  grams 
at  lunch  and  at  supper,  15  grams  at  mldafternQon  and  15  grams  at  bedtime.    Refer  to  the 
footnote  at  the  bottom  of  page  11-9,  AFM  160-8,  for  this  explanation.    This  is  mathemetically 
calculated  out  to  be: 

Breakfast:    1/5  of  150  =  30  gms  CHO      ^  '  v  •  • 

Midafternoon  and  bedtime  nourishments  together  total  1/5,  and  are  to  be  divided 
between  the  two  feedings:    1/5  of  15£  =  30  gms  CHO, 

1/2  of  this  at  midafternoqn  =  15  gms  CHO  <• 

}/2  of  this  at  bedtime  =  15  gms  CHO 

i 

Lunch  and  supper  have  the  remaining  3/5^,  divided  between  them:  3/5  of  150  =  9(Lgms  CHO 

1/2  of  90  =  45  gms  at  lunch  and  45  gms  at  supper  *  ^ 

If  you  ever  need  to  calculate*  a  diabetic  diet  from  the  beginning,  a  detailed  procedure 
is  given  in  AFM,  160-9,  page  11-11.    Step-by-step  procedures  are- given  below: 

^  •      **  ♦  • 

Step  I  - 
.    .     ^  *        r  *  \ 

JSi'st  the"  minimum*amount  of  milk  (2  cups),  vegetables  (4  servings)  -  three  from  exchange 

list  "A,"  one  from  exchange  list  "B,"  and- fruits.  (3  servings)  to  be  used  for  the  day  and 
"fill  i*n  the  CHO,  protein,  and  fat  values,  according  to  the  composftion  of  food  exchanges. 

"step  II  . 

Add  the  CHO  column  you  have  entered  on  the  form.  Substract  this  from* the  total  CHO  on 
the  diet  prescription' and  divide  the«remainincj  CHO  by  15  for  bread. exchanges.  Fill  in  the 
CHO  and  protein  on  the  form  -f or  bread  exchanges.  *  '  .    J , 

Step  III  i  * 

Add  the  protein"  column  you  have  on  the  form  and  substract  from  the  total  protein  on  1 
diet  prescription.    Divide  the  remaining  protein  by  seven  for  meat  exchanges.  Enter 
pro.tein  cind  fat  from  meat  exchanges  on  form. 

Step  IV  *  •  '  W" 

.4v,   Add  the  fat  column.    Substract  from  total  fat  of  the  diet  prescription.    The  remaining* 
fat  will  then  be  divided  by*  five- for  fat  exchanges  to  be. used.  ' 


.  Step  V  w 

i  » 

■'  "  After  the  total  amounts  of  the  food  for  the' day  are  calculated,  they  are  then  distributed 
into  the  three  meals  arict'H.S.  feeding.    The^CHO  should  be  distributed  within  5  gms  for  each 

raea1-        •     •'  '.'  •        i  v  '  . .  ~x/ 

The  diet  will  be  calculated  within  (+  or  7J  5  gms  of  CH(),  3  gms  of  protein  and' the 
exact  amount  of  fat  as  shown  in  Figure  4.  -  ^  ^ 

AF  Form  1741,  Diet  Reccrrd*   can  be  usfed  for  calculating  diabetic  diets.    The  reverse 
'side  of  the  form,  shown  below,  is  designed  for  diet  calculations  using  the  exchange  system. 
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STUDY  QUESTIONS  .  V*  .  . 

1.    Which  of  the  following  exchange  lists  allow  2  Tbsp  of. cornstarch  as  a  bread  exchange? 

a.  Fat  controlled  • 

b.  Diabetic 

c.  Reduction 
Ir 

Choose 


n  questions  2  through  9,  supply  the/type  of^xchange  list(s)  which  is  implied, 
e  the  exchange  list(s)  from  the  fol\owinQ/MIndicater  combinations  if  they  apply., 


a.  Fat  con-trolled 

b.  Diabetic 

c.  Reduction 
d^Sodium  restricted 


exchange  list(s)  doe's  not  allow  the  use  of  butter. 


3.  A  diatTBtic  patient  who  requires  a  limitation  of  salt  in  his'  diet  would  use  the 
 *  ■+  »   I  exchange  list(s).  * 

4.  Chi lT  sauce,  soJPsauce,  and  Worchestershire  sauce  are "Supplemental  foods  allowed  on  * 

 Exchange  list(s).   ,  •  4 


5.  Baking  powder  is  not  allowed  on  the   

6.  Whol6  milk  and  cream  are  not  .included  on  the  _ 

7.  Salt. pork  is  allowed  as  a  fat  exfnange  on  the 


-^•exchange  list(s): 


8.    The  overweight  patient  with  no  serious  medical  problems  would  use  the 
 exchange  list(s). 


'gxchahqe  list(s). 
exchanqe  list(s). 

9 


9.    Ice  cream  may  be  substituted.for  a  (jreacf  exchange  and  two  fat  exchanges  when  using  the* 

 -jj  :  exchange  list(s). 

*10.    List  the^ nutrients  that  are^alGu^ted  when  using  the  Food  Exchange  List  Method  of 
Dietary  Cal epilation . 


11.  Calculate  the  amounts  of  CHO,  PRO ,  FAT; 
Food  Exchanag  list  Method. 


CHO  PRO 


J&t»$£]£$  in-feta?  fallowing  mea,l  usirf§  the*/ 
FAT "»    -CAtOWfS  , 


1  bz  Haw  \ 
l»'oz  Cheese 

2  slices  White  Bread 

to 

1  Tbsp  Mayonnaise 
♦2'  Lettuce  Leaves 
1  Cup  Milk 
1  Orange 


12.  How  many  exchange  lists  are  found.in  the  Diabetic  Food  Exchange- Lists?  ' 

13.  *  Explain  the  difference  in  nutrient  content  between, 'W'  and- "BM  ^vegetables*. 


14.  *Using  the  procedure*  qi ven  on  page  11-11  of  AFM  160-8,^lan  a  1600  calorie  diabetic 
diet  to  contain  160  qrams  CHO,  70  gr&ms  protejji,  and  75  grams  fat.    Distribution  is  to  to 
in  l/3s.    Use  the  chant  on  page;,  14  for  your  calculations.  ^ 
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.PROBLEMS  1  through  15  - 

"  Given  AFM  160-8  and  a  selective  menu,  write  therapeutic  nenus  for  15  assigned  diets 
using  the  correct  meal  pattern  and  recommended  foods,  correctly  includinq  five  of  the 
seven  items  lis6ted  below.  « 
Sty 

1.  Total  number  of  meals  required  for  one  day 

*  ■*  /*  • 

2.  All  menu  items  allowed  on  the  diet 

3.  ^food  selections  made  from  extended  menu  whenever  possible 

4.  Correct  format 

A  

5.  Correct  quantifies  of  menu  items  allowed  -  , 

6.  Correct  prefixes  fojr  diet  identification  (whenever  possible) 

7.  Correct  meal  pattern  used  as  basis  for  menu  * 


1.    On  page  16,  you  are  provided  with  information  on  an  AF  Form  1094,  Diet  Request,  as  . 
this  would  be  received  in  the  medical  food  service  department  from  a  hospital  nursinq  unit. 
There  are  15  diets  listed  on  'this  page.  _ 

t.  Using  AFM  160-8,  Applied  Clinical  Nutrition,  look  up  the  recommended  meal  pattern  for 
each  of  the  diets  listed  on  AF  1094  and  write  a  therapeutic  menu  for  each  diet,  using  the 
spaces  below.  (The  soft  diet  will  Joe  problem  1.*  the  sodium  restricted,  500  mgm  diet  will 
be  problem  2,  -etc. )  ' 

3.  Use  the  extended  menu  qiven^n  page  4  as  the  basis  for  these  diets.  .  Whenever  a  food 
item  is  available  on  the  extended  menu,  use  it.    Write  in  new  or  additional  food  items 
only  if  there  is  nothinq  on  the  extended  menu  that  is  suitable  for  the  diet  you  are  4 
writing.    Show  quantities  to  be  used  for  menu  items  when  necessary, 

4.  Be  sure  to  Include  any  between-meal  feedings  that  are  a  required  part  of  the  diet. 

You  will  have  to  write  in  your  own  suggestions  on  food  items  for  the  between-meal  feedangs. 
Be  sure  you  do  not  repeat  a  food  item  that  the  patient  will  be  receiving  at  one  of  the 
other  meals  that  day.'    (Example:    the  bland  diets  will  receive  apple  juice  for  breakfast; 
do  not  serve  this  as  a  between-meal  food  item.) 

5.  These  problems  are  a  criterion  check  and  must  be  accomplished  in  the. classroom,  under, 
the  supervision  of  an  instructor.    Yotr  will  hav£  adequate  classroom  time  to  complete  all 
work.    Do  not  copy  the  work  of  another  student*.    You  must  successfully  pass  this  exercise 
before  you^  are  allowed  to..continue  in  the  course.   The  criteria  for  the  exercise  are 
listed-  iri^the  paragraph  at  the  top  ofjjie  page.      *  / 

6.  All  work  must  be  neat  and  legible. 

.  .  .  te- 
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DAY 

Mon 


BED 

•  • 

» 

LOCAT ION 

4 

TYPt    of* Dl £J 

.• 

s 

~  ✓ 
i 

t 

i 
r 
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</> 

u  _i 

Stv 

(tu.  U 

—  _i  — 

-J  o  1  i 

•  '  c. 
a 

or  u  l» 
.)  J  - 

>_  i 

OTHff- 
( Sp  cc  t  f  \  ) 

1- 

A 

Church,  Richard  J. 

• 

X 

* 

JB_ 
C 

Ash,  Thomas  . 

,x 

Sodiunr  Restricted^  500  mqm 

•  Tasby-,  T.C. 

X 

a 

• 

.Bland  I                   '  . 

D 

'  .»                 • '  . "  «*  'V 

E 

Moses ,  frexi 

X 



(unh^tr.icted 
Fat  Controlled  calories)' 

A 

c 

> 

B 

.  f   

Moore,  Bill y 

X 

Bland  II  . 

C 

Sutton/  Gerald 

Minimal  Residue 

D 

 : — L. 

X 

- 

E 

Miles,  William 

Fiber  Restricted 

A- 

J 

B 

Gunnville,  Roberc 

X 

 ^  

Bland  III 

c' 

Fisher,  Roland 

X 

1800 "Cal6ri>  .Diabetic  Diet 

D 

* 

i 

* 

E 

Prather,  Robert 

X 

* 

c 

« 

Bland  IV 

4 

"A 

1 

B  . 



Alderman,  Bobby 

X 

- 

Potassiurr 

1  Restricted 

C 
D 

South,  'Sherman  » 

X 

JO  gm  .Prc 

pin 

- 

Baardena  Jimmy;  _ 

_x_ 

- 
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Lewis,  L. 

X 
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• 
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r  — : — 

r^ie  Diet 
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Marshall,  Bill  •  • 
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•  ? 

c. 

v OBJECTIVES 

Upon  completion  of  this  unit  of  instruction,  you  will  be  able  to: 

a.  Describe  principles  of  medical  ethics  and  conduct  to  follow  when 
dealing  with  professional  staff,  patients,  visitors,  and  the  public. 

b.  Explain  the  psychology  of  serving  patients.  \ 

c.  Maintains  central  diet  order  file. 


d.    Explain  the  purposes  and  procedures  for  conducting  ward  rounds  and 


visits.  •  * 


a*  .  Interview  patients  to  determine  food  habits  for  guidance  in  menu 
planning.  - 

f.  Modify  or  revise  routine  and  therapeutic  diets  based'on  individual 
food  preferences. 

\  ■  f  *  c  4 

g.  Discuss  procedures  for  assisting  patfents  in  selecting  food  items 


for  their, diets. 

.  h.    Indicate  procedures  for  Instructing  patients  concerning  normal  ar^ 
therapeutic  nutrition  and  completing  the  dietary  consultation  sheet. 
'*  .  **    ^  > 

■  1.    Conduct  classes  on  normal  and  therapeutic  nutrition. 

j.'  Discuss  procedures  for  charting  in  patients  ?ecords. 

k.    Describe  procedures  for  assisting  disabled  ambulatory  patients 
.through  the  cafeteria  Hne.  '  , 

1.    Using  another  student  as  a  patient  role,  play  a  patient  interview 
determining  at  least  six  of  the  eight  following  elements  of  the  diet  history 
and  recording  the  information  on  AF  Form  1741.  1 

tl)   Height  and  weight  ,,  ' 

(2)    Sex  and  age  ~  '  • 

(3T^Where  and  when  the  patient  «ats 

Th1>  supersedes  SW  3ABR62231-2-II-2e,  May  1975         *  '     -  " 


(4)  Food  likes  and  dislikes 

(5)  Previous  diet  orders 

(6)  Occupation- ' 

(7)  Typical  meal  patterns 

(8)  Who  prepares  the  food 
INTRODUCTION" 

4 

The  MedicaTTeam  is  composed  of  many  specialists  and  the  dietitian, 
the  diet  therapy  supervisor,  and  diet  therapy  specialists  are  very  much 
a  part  of  this  team.    Each  member  of  the  te'am  has  a  "role  to  play  and 
0    yours  is  extremely  important.   Doctors  and  nurses  look  to  the  dietitian 
m    and  diet  therapy  personnel  as  the  experts  in  the  nutritional  care  of 
the  patient.  -Modern  medical  care  in  the  Air  Force^depends  on  every 
person  properly  performing  hi Sj  function *1n  an  efficient,  consistent 
manner  because  ,only  in  this  way  can  the  Air  Force  receive  the  type  of 
medical  support  to  which  it  is  entitled. 

The  attitude  arid  conduct  of  individuals  working  in  a  Medical  Food 
Service  facility  ar.e  just  as  Important  as  the  attitude  and  conduct  of 
-*3  physician  or  any  of  his  staff.4/  .We  must  always  keep  in  mind  that  we 

are  working  with  some  very  Important  people  the  patients.  Very 

often  the  conduct  of  an  1nd1v1dual>f*£iiated'  with  patient  care  can 
change  the  mood  and  affect  the  recoverytJfine^oJ*  the  patient.  This 
study  guide  and^workbook  1s  designed  to  familiarize  you  with  principles 
of  qsnduct  you^eed  to  'develop  1n  your  professional  relationships  with 
^paj/ients  Imd  hospital  staff.  • 
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MEDICAL  ETHICS  *  / 

'  j  ,        -  * 

r 

Codes  of  ethics  are  considered  to  be  moral  laws.    They -are •guidiny 
principles  that'help  a  man  to  decide  between  right  and  wrong.-  the  medical 
profession  has  a  fine  code  of  ethics  *that  has  helped  to  make  it  one  .of 
the  most  respected  of  all  professions.    This  code  is  binding  on  all  phy-  - 
sicians.    Medical  airmen,  including  Diet  Therapy  Personnel ,  regardless  of 
position,  must  assist  and  support  physicians  at  all  times;  therefore,  the 
airmen,  too,  are  to  abide  by  such  principles.    For  that  reason,  key  princi- 
ples of  the  medical  profession '-s  code,  as  they  affect, medical  airmen  are 
listed  below: 

a.  Service  to  humanity  is  the  first  consideration: 

The  medical  airman  also  works  far   the  common  good  of  mankind. 
He  helps  patients  rfegardless  of  their  country,  party,  rank,  or  religion. 
The  spirit  of  service  must  be  the  control  ling,  factor  in  his  performance 
of  duty.  s  \ 

t 

Persons  working  in  a  hospital  should  have  a  desire  to  help  people 
and  be  able  to  work  well  with  all  types  of  people.    The  supervisor  sets- 
the  tone  in  his  department  by  promoting  the  attitude  that  patients  are 
individuals  and  not  just  another  necessary  nuisance  or  an  extra  job  to  be 
tolerated.    A  supervisor  should  instill  in  his  subordinates  that  service 
entails  more  giving  than  receiving,  especially  when  working  with  sick. per- 
sons.^ As  a  professional,  you  should  be  Interested  not  only  in  theywelfare 
of  his  patient  but  in  the  Air  Force  community  as  a  whole.  / 

b.  Conduct  must  be  in  accordance  with  the  Ideals  of  the ,medica/I  pro- 
fession: "  -  '  o 

A  medical  airman  also  should  be  of  good  character,  modest,  and 
sober.    He  conducts  himself  with  propriety.    He  must  do  his  whole  duty 
^without  anxiety.   "He  does  not  try  to  evade  laws  or  regulations  or  to 
assist  others  in  evading  them.   Medical  airmen  must  uphold  the  honor  and 
dignity  of  their  position  and  do  nothing  to  detract  from  this  honor  and 
dignity. 
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_  A  diet  therapy  specialist  should  maintain  high  standard  of  con- 
duct just  as  is  expected  of  a  phys'ician,  nurse,  or  dietitian.    In  the 
small  USAF  hospital  where  no  dietftian  is  assigned,  the. diet  therapy 
supervisor  has  the /responsibility  to  abide  by  the  medical  profession's 
and  dietitian's  codes  of  ethics.    The  diet  therapy  specialist  may  be 
asked  to  assist  with  community  groups  and  activities.    He  must  demonstrate 
a  high  degree  of  integrity  and  high  standards  of  professional  skill . 

c.     The  patient  must  not  be  neglected :m  j  ^ 

A  medical  airman  has  great  responsibility  towards^  patients.*  He  • 
will  not  leave  patients  without  proper  attendance.    When  patients  need  his 
assistance  he  will  see  that  they  receive  proper  care  as  quickly  as  possible. 
He  will  not  ignore  them  nor  make  tjiem  wait  longer  than  is  absolutely  nec- 
essary. 

One  duty  assigned  the  diet  specialist  is  to  help  with  the  pro*- 
duction  and  service  of  diets  to  patients.    Many  times  the  patient  rejects 
food  fqr  one  reason  or  another.    There  is  an  unfortunate  tendency  for 
food  service  personnel  (to  mark  him  off  as  a  pest  and  ignore  any  future 
requests  of  this  patient.    All  people  find  it  easier  to  ignore  or  put  off 
problems  than  to  resolve  them.    Patients  are  not  to  be  put  off  or  given 
second  best  because  it's'easier.    This^pplies  to  food  served  them,  too. 
If  a  menu  item  is  a  few  servings  short  and  you  don't  have  enough  to  serve 
in  both  the  wards  and  dining  room,"  remember  that  the  patients  come  first. 
They  will  receive  the  scheduled  food  while  other  food  is  prepared  for  the*  ' 
cafeteria  line.  Jn  dealing  with  diet  instructions,  remember  that  .you 
aren't  the  only  busy,  person.  '  You  may  have  other  things  .to  do  but  tempo- 
rarily lay  them  asideand  help  the- patient.   He's  the  reason  you  have  a 
job.-  Always  give  him  your  best.  ' 


d.  Medical  personnel  must  be  capable,  honest,  courteous,  and  a 
follower  of  the  Golden  Rule:         :  ,  * 


Courtesy  in  a  medical  situation  is  a  continuing  problem.  Medical 
tirmen  occasionally  are  required  tp  give  directions,  instructions  and 
sometimes  orders  to  personnel  of  all  Yanks.  *  It  is  easy  for  them  to  develop 
an  overbearing  attitude  under  such  conditions.   The  antagonism  created/ 
J)y  arrogant,  overbearing  personn^tNis  a  matter  of  genuine  concern  to  a 
medical  commander.   Airmen*  -as  his  representatives,  must  guard  against 
such  tendencies.  "  ft  • 

When  talking  with  patients  on .the  telephone,  he  will  remember 
that  they  are  sick  and  need  all  of^the  help  he  can  g-fve  them;  he  will 
observe  carefully  the  rules  of  telephone  courtesy. 


In  all  you  do,  exhibit  professional  skill  and  be  sure  you  know 
what  you  ace  talking  about.    Don't  try  to  impress  others  with  wha£  you 
know  by  using  a  lot  of  big  words  to  cover  up  your  ignorance.    If  you  Sre 
unable  .to  answer  a  question,  be  honest  and  admit  yoflrdon't  know  but  add 
that  you  will  find  out  the  information.   Always  be  courteous,  as  you  will 
be  dealing  with  people  at  all  levels  of  conmand.    The  Courteous,  pleasant 
person  who  treats  others  with  respect  and  fairness  will  be  respected  .in 
turn  by  those  lie  deals  with.   Much  more  can  be  accomplished^  if  youj^ 
.  member  -this.  * 

e.     Medical  personnel  .should  neither  minimize  nor  exaggerate  the  grav 
ity  of  a  patient's  condition:  J  > 

The  patient's  illness  should  never  be  discussed  with  him  or  any 
other  individual  who  is  not  directly  involved  in  treating'  the  patient. 
If  the  patient  persists  with  questions  concerning  his  illness,  refer  him 
to*  his  physician  for  the  answers ♦ 

The  medical  airman  should  give  such  knowledge  as  wilT  serve  the 
best  interest  of  the  patient.   The  fears  of  patients  in  a  hospital  cannot 
be  exaggerated.    They  are  afraid  thai  something  will  be  done  to  them  with- 
obt  warning.    They  may  fear  dying,  suffering,  an  operation,  disability,  or 
disfigurement.    Much  of  this  fear  can  be  allayed  by' medical  ainnen  if  they 
take  every  opportunity  to  help  .patients  io  adjust  readily  tc  hospitaliza- 
tion.   Everyone  to  whom  the  patient  speaks  should  convey  by  attitude, 
manner,  aqd  speech  his  interest  in,  the  patient's  needs*    Good  patient 
relationships  reduce  nervous  tension.  'This,  in  turn,  reduces  emotional 
reactions  that  can  seriously  affect  the  patient's  welT-being.    Just  how 
to  answer  a  patient's  questions' always  presents  a  serious  problem  to  a 
conscientious  medical  airman.    He  is  anxious,  to  be- helpful  and  to  allay 
the  fear  of  the" patients,  but  sometimes  he  is  uncertain  just  what  to  fell 
them.   The*  following  should  serve  as  a  guide: 

(1)  He  should  not  reveal  to  the  patient  what  is  *known  about 
the  state  of  his  illness;  tl\at  is  the  right  and  the  duty  of  the  patients 
physician,  and  of  tfie  physician  only. 

(2)  If  a  medical  airman  has  seen  a  patient's. chart,  he  should 
not  reveal  what  he  has  read  there-to  the  patient  nor, to  anyone  else. 

(3)  If  a  patient  persists  in  questioning  *  medical  airman,  he 
should  report  the  matter  to  his  medical  supervisor^,  since  the  doctor  may 
wish  to  discuss  the  matter  with  the  patient* 

(4)  Medical  airmen  should  not  tell  patients  what  they  know 
about  the  general  nature  of  a  patient's  disease,  nor  give  hints  as  to 
other  possible  diagnoses.  -  Anything  the  medical  ajrman  says' may  be  taken 
as  a  fact  by  an  anxious  patient. 


<         •    (5)     In  social  visits  and  activities',  medical  airjnen  should 
avoid  discussion  of  illnesses  or  medical  problems, 

•  (6)     Medical  airmen  should  never  try  to  impress  others  with 
their'medical  knowledge;  a  little  knowledge  is  truly  a  dangerous- thing. 

The  medical  airman  can  allay  a  patient's  anxiety  in  several 
ways.  He  can  assure  him  that  he  has  a  fine  physician  who.wrll  study 
his  c§se  thoroughly  and  see  that  he  is  given  the  best  of  care.  , 


Personal  Integrity  is  defined  as  the  quality  of  sound  moral 
principles;  upVightrtess,  honesty  and  -sincerity.    If  someone  has  personal 
integrity,  he  has  standards  and  actions  that  conform  to  a  high  moral.  * 
standard.   Another  way  of  paying  this  is  that  he  will  always  do  what  he 
knows   is  correct,  and  is  sincere  in  his  efforts  to  never  knowTingly  do 
something  wrong  -  whether  for  personal  gain  or  because  It* Is  easier  to 
do  it  wrongly  than*rightly.  , 

•  .   / 

-  loyalty  is  achieved  when  the  objectives  of  the  hospital  become 
^oseloXjthe  individual*   We  must  give  our  loyalty  and  support  to  the 
organ izatiorpand  everyone  with  whom  we  associate.   We  must  respect  and 
adhere  to  tjie  professional  decisions  of  others.    We  must  do  our  share 
Dn  the  Medical  Team  -  no  one  can  function  alone.    Loyalty  should  not  be 
a  conditional  situation  -  but  a  circumstance' of  constancy. 


Medical  conduct  is  the  manner  in  which  personnel  perform  to 
achieve  the  medical  objective  of  providing  proper  patient  care.    We  must 
know  what  we^can  and  cannot  do  as  far  as  medical  treatment  is  concerned 
and  also  what  we  should,  and  should  not  do.   We  must  perform  duties  to  • 
the  best  of  our  ability  since  this  affects  the  total  care  of  the  patient. 
Individuals  working  together  to  accomplish  the  same  objective  must  develop 
some  form  of  working  relationship!   Good* relationship  can  be  built  only 
through  knowledge  and  respect  for  the  other  person's*  knowledge  and  ability 
and  dedication  to  duty.    Let  us  then  look  at  the>  Diet  Specialists  relation 
ship  with  patients-, ^lospital  Staff  members,  and  anci llary, personnel . 

'cr.  The  patient  -  One  of  the  very  first  people  you  have  a  responsi- 
biltty.  to  is*  the  patient.  Remember  that  you  would  not  have  a  job  if  you 
don't  have  any  patients  to  care  for!    The  only  way  to  care  for  them  is  to 

• 
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have  daily  contact  with  them  through  ward  rovunds.    It  is  necessary  that 
you  pay  close  attention  tp  written  orders  and  provide,  the  correct  diet 
to.  the  best  of  your  ability.    You  do  no  favors   to  patient's  byallowing 
them  foods  they  are  not  are  not  supposed  to  have,  and  you  do  them  no 
favo Irs  when  you  do  not  take  whatever  means  you  must  to  assure  that  their 
diet  is  correct  in  every  detail.  .You  do  them  no  favors  when  you  notice 
they  are  not  following  their  diet  correctly  and  you  neglect  to  inform  the 
Diet  Supervisor,  Dietitian,  Nurse  or  Physician  of  your -observation. 
Attitude  towards  patients  is  a  continuing  problem  in  the  hospital..  Some- 
times our  duties  tend  to  make  us  nervous  and  upset.    Never  take  any  of 
your  emotions  out  on/a  patient.    Always  treat  patients  as  individuals 
and  guests  with  consideration  and  understanding.    Be  sure  you  never  discuss 
a  patient's  medical  condition  or  give  any  information  about  him  to  an  un-  ; 
authorized  person.    Remember  that  statements  to  the  patient  about  his 
diagnosis,  medical  condition  or  prognosis  are  the  responsibility  of  the/ 
physician.    Don't  take  it  upon  yourself  to  think  you  are  doing  a*  patient 
a  favor  by  telling  him  something  you  know  regarding  hjs  health.    Another  f 
point  that  cannot  be  stressed  enough  concerning  patients  is  attutude. 
Working  with  people  is  a  huge  undertaking.   Sometimes  \t  seems  that  they 
can      annoying,  nerve-wrecking,  and  sometimes  a  complete* nuisance.  We 
must  constantly  be  checking  our  attitude  in, dealing  with  patients.  *  Remember, 
we  are  the  representatives  of  the  Hospital  Commander,  and  our  dealings  with 
patients  will  reflect  on  him.    So  a  constant  attitude  check'is'in  order. 

(1)  We  should  treat  patients  as  individuals  audi  guests.  * 

(2)  Patient^  should  be  treated  with  consideration  and  understanding 

(3)  Being  confined  to  a  hospital  roomand  knowing  you  are*  not 
well  is  upsetting  enough.    Do  all  you  can  to  keep  patients  cheerful  and 
contented.  • 

'  .(4)    "Greet  patients  with  a  smile.  - 

(5)     Don't  bring  your  problems  to  the  patient. 

b.     Hospital  Staff  Personnel  -  In  dealing  wivth  staff  personnel,  we 
nof  only  mean  doctors,  and  nurses,  but  also- ward  personnel,  administrative 
personnel,  and  our  . own  medical  food  service  personnel.  - 

(*1)     Physician:   The  physicianMs  involved  with  the  total  welfare 
of  the  patient..  .This  fact  makes  it  essential  to  develop  a  working  rela- 
tionship between  the  physician,  the  dietitian,  and  diet  therapy  personnel. 
The  physician  does  not  have  the  time  to  teach  each  patient  about  nutrition  • 
and  dietary  treatment;  therefore,  he  depends  on  the  dietary  department 'to 
support  him. in  patient  care*    The  physician  diagnoses  the  patient  illness  and 
prescribes  treatment,  including  the  prescription  of  a  diet.    But  it  is 
you  who  takes  this  prescription  and  translates* it  into  a  nutritionally 
correct,  appetizing,  palatable  and  atfyactiye  meal  and  delivers  it  to  the 


patient.    This  service  would  also  include  infojrnj)/Kj  tbe  dietitian  and/or 
nurse  whenever  a  patient  is  not  accepting  a  dTetf  as  he  should. 

(2)  x    Nurse:    The  nurse  performs  the  definitive  care  of  the  patient 
and  carries  out  medical  aspects  of  treatment.    However,,  she  cannot  be  ex- 
pected to  handle  complex  nutritional  problems  alone. /  The  physician  and 
medical  food  service  personnel  are  there  to  assist  her.    The  nurse  is 
.invaluable  because  she  can  readily  observe, the  patient's  food  habits,  his4 
illness,  and  his  cultural  background,  all  of  which  may  affect  his  accept- 
ance or  rejection  of  the  food  served  him.    This  interchanging  of  ideas 

and  information  can  only  be  achieved  by  cooperation,  of  all  departmental- 
pointing  out  tjie  .need  for  initiating  a  cordial5  relationship  at  the  earliest 
possible  time. 

(3)  Ward  Personnel:    The  primary  duty  of  ward  personnel  is  to 
provide  nursing  care  for  patients.    However,  they  also  assist  medical 
food  service  personnel  in  the  delivery  of  patient's  food  trays.  Good 
rapport-should  be  maintained  wi'th'ward  personnel  because  Jhey  can  inform 
you  of  much  pertinent  information  regarding  patient's  eating  habits. 

(4)  Administrative    Personnel:    You  really  wouldn't  think 

th&t  we  would  be  working  at  all  witlj  administrative*  personnel ,  but  in  fact  J 
they  perform  some  very  important  functions  for  us.  '  Two  of  the  most  important 
functions  are  maintaining  medical  food  service  accounting  records,  and 
receiving  money  from  the  sale  of  cash  meal  sales.   You  know* very  well  that 
we  must  keep  constant  contact  with  anyone' dealing  with  the  financial  .portion 
of  our  operation. 
I  .  ■  , 

(5)  .  Medical  Food  Service  Personnel:    These  are  6ur  people,  and 
are  therefore  very  important.    Medical  Food  Service  personnel  includes 
everyone  in  the ^department  from  the  dietitian  to  the  mess  attendants. 

All  of  us>  are  an  integral  part  of  the  operation— we  would  be  lost  without 
any  one  of  .them  and  we  must  work  with  each  one  Qf  them  closely  t  Pre^ 
paring  food  for  regular  and  modified  diets  is  our  chief  function,  and 
Jhe.diet  therefpy  specialists,  cooks,  and  mess  attgndan*ts  perform  the 
labor  for  this  function.  They  convert  the  physician's  diet  order  fnto 
daily  meal  patterns  which  will  comply  with  the  nutritional  and  thera- 
peutic food  needs  of  the  patient.  / 

/ 

The  dietitian  is  responsible  for  all  operations  >wi thin. the 
department.    Although  this  individual 1  does  not  pay  your  salary,-  \re  or 
she  should  receive  your  full  support  and  loyalty.    In  turn,  trie  dietitian  , 
supports  the  diet  therapy  specialist.    To  work  successful ly  /With  (or  for)  • 
•  anyone ,*  you  should  give  -them  complete  allegiance.   You  must/ advise  the  ^ 
dietitian  concerning  prpblems  that  you  know'of,  hear  rumors  of,  or  anti<> 
ipate.  .  /  ^      '    *  ~ 

'  '  From  this,  you  can  see  that  the  diet  therapy  specialists 

job  is  no  small  one.    You  must  maintain  a  balance  between  management, 


patients  and  staff. -  To  .oyer] ookTioTie-. for. the  other. will"  cause/a  rift\Mn  * 
your  organization.   Never'tgke  either  one  for  granted.  „r    '  V- 

The  following  pointS  -shouVd  be  remembered  by 'anyone ^Wba  *  ■ 
wants  to  advance  to  be  a  supervisors        -      -v  .  -  T  /  "  '* 

-a         *  (l):''Work  Harg*-: Aece&t ^^ponsiUility  and  don,'t  pass 

thebuck-!  '*    \  -  *\\~S       "-'^X  ~\  . 

-  ■  *    .     . .  -  ■     ■  v  . .  y  „  j 

(2)  Show  initiative  and  ambition*" but  work  wi'thiff  the  scope 
of  your  authority.  VT/*-?!-?   :  "  * 

(3)  Get -along -with  your  OIC  and  NCOIC.    Ask  them  how  you 
can  improve  yourself. 

(4)  Get  along  with  other  Airmen,  NCOs,.  a/d  Officers'. 
Avoid  embarrassing* others  or  putting  them  on  the  spot. 

(5)  Manage  your  personal  life  so  that  it  doesn't  reflect 
unfavorably.  -  •  '  ,  e 

(6)  Dress  appropriately. 


(7)  Strive  for  emotionaT  maturity.        -  \» 

(8)  Set  your  goals  realistically  and  prepare  fpr  the 
immediate  job  ahead.  * 


•    •    ,  PSYCHOLOGY  OF  SERVING' PATIENTS  * 

Diet  therapy  is  the  use  of  food  as  an  agent  in  effecting  recovery 
from  illness.    When  a  person  is  ill,  food  is  often,  unacceptable  to  hjfn 
regardless  of  how  well,  it  has-  been  prepared  or  how  attractively  it  has 
been-  served.    The  food  may  be  the  patients'  favorite  but- he  will  say 
"it  /us  t' doesn't  taste  good11  when  asked  why  fte's  not  eating*.    There  are 
physiological ,  psychological,    and  emotional  factors  governing  food 
acceptance.    Even  some  medications  will  affect  ho^.  foods  taste.  You 
should  be  awtare  that  these  factors  exist  1n  prdev*  £o  .better  teach  the 
patfent -concerning  his  new  diet.  *  •  . 

Some  patients  with  whom  you  come  in  contact  will  have  9  physical 
inability  to  tolerate  food.    Often,  following  surgery,  the* patient  can 
tolerate  nothincftbut  liquids  or  ^enri-Hquid  foods.    This  is  usually  a 
temporary  cor#Htion*bu.t  there  are  instances  when  a  gatiint  is  unable 
to  tolerate  some  foods,,  such  as  strong  flavored  vegetatfVes,  dried  foods, 
or  fresh  fruits  and/or  vegetables  at  anytime.    Inactivity  often  upsets  v 
the  digestive  system  and  the  above  mentioned  foods  may  "form "gas"  or- 
upset  the  patients'  stomach.  *  yr 

9  *  ~  .  -  '  '  .  , 


.Any  individual,  taken  from  his  or  her  natural  environment  and  placed 
in. the  unfamiliar  environment  of  a  hospital"  will  experience  many  fears 
ancj*  anxieties.   We  should  remember  that  the  .breadwinner  of  the  family 
will  be  concerned  for  his  family  and  how  they  are  managing  during  his 
illness.   AUo,  the  patient  who  is  usually  in  charge  of  "the  situation 
has  -suddenly  become  dependent  upon  others  and  is  no  longer  self-  > 
sufficient.    A  mother  will  be  concerned  about  her  family  and  possibly 
her  job,  if  she  works  outside  the  home.   The  hospital'patient  has  lost 
•his  privacy  and,  in  many  cases,  feels  a  need  to  preserve  his  self-respect. 
These  fears  and  anxieties  may  be  expressed*  as  anger  at  the  food  served . 
(including  those  serving  it),  treatment  received  or  the  people  caring 
for  the  patient.   They  may  also  be  expressed  as  indifference  (in  actuaTity 
he  may  be  very  interested  but  wouldn't^let  you  know  it  for  fear. of  "losing" 
face"),  or  by  verbal  attacks  oh  everything. and  everyone  in  sight.  Constant 
petty  complaints  may  be  an  immature  way  of  covering  up  forjiis  feelings  ' 
of  insecurity  in  the  fate  of  the  changes  imposed  in  his  routine  -schedule. 
The  cardiao-^patient  fs  often  the  most  cantankerous  because  he  will  haveJto 
-restrict  his  activities  'and  eating  habits  for  the  remainder  of  his  life. 
He  takes  his  frustrations  out  on  the  nearest  available  person  and  that 
may  beJOU.  *  ■> 

"  Anger  f rom  ^  patient  is  best  ignored.  *To  help  the  patient  accept  his 
diet  you  must  explain  the  benefits  he  wiLl  receive. from  following  the- 
diet.  .Work  with  him  in  developing  a  yariety  of  seasonings,  or  substitutes 
to  use  when  s&Tt,  pepper,  or  other  such  foods  are  not  allowed  on  his  diet. 
You  may  find*  that^appeal  ing  to  the  "individual  fs  pride  will  help,  him  follow 
his  diet.   An  example  of  this  approach  could  be  used  with  overweight 
persons.   Any  loss  of  weight  is  seen  as  an*  accomplishment  whicfr  gives  him 
Or  her  an  incentive-  to  strive  harder  to  achieve  the  goal  of  further  weight 
loss. 

Consider  the/patient's  state' of  health:whc^  you  go  to  the*  nursing  unit 
for  an  interview.   Nothing,  could  be  more  discouraging  to  a  patient  who  is- 
depressed  than* for  someone  to  come  bouncing  in  with  a  cheery  "Hi". 
Possibly  the  last  thing  the  patient  wants  to  see  is  a  bright,  cheery  face. 
On  the  other  hand,  if  the  patient  feels  especially  *good*  it  would  be  the 
wrong  thing  to  enter  his  room  with  a  gloomy  expresston'ofi  your  'face..  "This 
patient  wants  .everone  to  be  happy.   Striked  happy  'medium  and  strive'  to 
pjease  the  majority  of  patients.    It  is  a  good  policy  to  enter  any  patients1 
room  with  a  smile  and  pleasant  appearance.   Theri,  when  you've *had  a  chance 
to  judge  your  patient  and  sum  up  his  frame  of  mind/ direct* your  talk  and 
actions  to  suit  his  mood.   With  "Wie  patient  who  "is  happy  and  in  good  spirits, 
be  happy  and  joking.   With  the  patient  who  is  down. in  the  dumps,  be  pleasant 
and  ressuring.    Perhaps  you  can  offer  something  extra  special  from  the  menu 
to  let'liilf)  know  that  you  care  how  he  feels^    REMEMBER  that  as  a  general 
rule,  the  .topre  concerned  you  appear  to  the  pa-tient,  the. less  -the  patient  will 
ask  or  deiricthd. 
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THE  CENTRAL  DIET  QRDER  FILE 


•Each  diet  office  keeps  a  file  which  they  use  at  each  meal  in  the  pre- 
paration {of  Tray  Identification  forms' for  all  .patients  who  require  some 
type  of  modifi cation  to  their  diet  while  they  are  hospitalized.   AF  Form 
1741,  "Diet  RecbW  is  used  to  complete  the  required  information  needed. 
This  form  is  on  a  5"  x  8"  card.    Figure  l  shows  the  format  of  this  Air 
Force* Form.   The  AF  Form  1741  is  maintained  in  a  sequence  decided  upon 
by -each  individual  hospital.    Usually,  a  Kardex  file  is  used  to  arrange 
the  forms  neatly  and  logically  within  the  food  service  department. 
Usually,  a  separate  Kardex  file  is  used  for  each  ward  or  group  of  wards, 
and  the  Diet  Record  for  each  patient  is  maintained  either  alphabetically  or  by 
room  number.  < 
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Minimum,  information  reefed  is: 

1 .    Patients  name  ' 

i 

•    2.    Ward,  room  and/orbed  number 

3.  Diet  prescription  |  ^  * 

4.  Special  information  concerning  the* patients  likes  or 
dislikes  or  other  dietary  comments. 

This  information  is  mandatory  tojassure  that  the  correct  diet  prder  goes 
to  the  right  patient.   When  you  have] more  than  one  person  on  a  ward  with 
the  same  last  nama,  it  is  very  easy  to  make  a  mistake  and  send  the  wrong 
diet  to  both  of  tHem.    WE  CANNOT  ALLOW  THIS  TO  HAPPEN,    IT  IS  OUR  RESPON- 
SIBILITY JO  ASSURE  THAT  SUCH  MISTAKES  DO  NOT  HAPPEN.'  The  Diet  Record  helps 
us  keep  the  information  that  we  n,eed  to  work  with  in  planning,  calculating, 
and  serving  diets  in  a*neat  and  orderly  manner. 

An  hour  or  two  before  each  meal,  a  diet  therapy  specialist  will  call  • 
each  ward  to  get  any  diet  changes"  on  patients.    Sometimes  diet  changes  are  p 
*made  by  other  locally  established  means,  sudi  as  a  pneumatic  tube  or  by 
going  in  person  to  each *ward  to  receive  changes.   As  soon  as  these  changes 
are  received,  the  Kardex. containing  the  Diet  Record  forms  must  be  updated 
with  the  new  information  so  that  the  changes  will  go  into  effect  the  very  , 
,next  time  that-patient  is  to  receive  a  meal„or  between-meal  feeding,  of  any 
type.  * 





N~    WARD  ROUNDS  AND  VISITS 

s 

In  order  for  diet  therapy  personnel  to  be  able  to  serve  the  needs  of 
patients,  we  must  have  frequent  contact  with  the  patient  to  be  able  to 
determine  what  these  needs  are  and  how  we  can  help  them.   This  is  accom- 
plished by  frequent  ward  rounds  and  visits  the  more  frequent  "the  better. 

We  usually  think  of  ward  founds  as  being  a  regular  .time  set  aside  daily 
to  proceed  from  ward  to  ward,  from  room  tvo  room  or  from  bed  to  bed  to  meet 
the  people  we  are  serving.    Diet  therapy*  personnel  should  try  to  schedule 
their  ward  rounds  immediately  after  a  patient  has  finished  a* meal.  This 
makes  it  easier  for  the  patient  to  associate  who  you  are  and  what  your  job 
is.    (Remember  that^he  patient  is  visited  by  many,  many  peoply  daily*  from 
all  sections  of  the  hospital.    It  will  "take  them  awhile  to  remember  who  they 
are  and  where  they  work.)   Ward' visits  are  usually  thought  of  as  a  time 
when  a  dietary  representative  may  visit  one  or  two  patients  individually 
for  some  particular  purpose.    Often  times  there  is  very  little  difference 
between  „a  ward  round  or  a  ward  visit.   The  purpose  of  >both  are  the  same.*, 
to  serve  the  patient^1  1 

J)uring^ard  rounds  or  visits  you  will  attempt  to^gather  information^from 
the*  patientjtpat  will  enaMe  you  to  plan  or  serve  his  diet  in  a  bettemm^nner. 
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You  would  apply  the  psychology  of  serving  patients,  as  explained  on  pages 
8  and  9  of  this  study  guide  as  you  visit  at  their  bedsides, 
interviewing  them  for  the-ir  dietary  history,  including  foods  liked  and 
disliked,  any  food  allergies  they  may  have,  any^nodified 'diets  they  have 
been  on,  the  extent  to  which  they  understand  the  diet  they  are  now  followr  1 
ing,  etc.     .    '  .  • 

A  good  interviewer  does  not  j.ust  happen.   The  person  who  takes  dietary 
histories  and  visits  patients  daily  must  be  a  person  who  recognizes  and 
understands  the  needs  and  attitudes  of  the  patient.   This  individual  must  4 
continually  utilize  the  traits  of  empathy  and  insight. 

'    Empathy  -  "The  imaginative. 4 projection  of  one's  dwn  cohsciousness* into 
the  being  of  another  indi vidual ."   This  trait  is  desirable^ and  necessary 
to  understand  the  problems  and  behavior  of  another  person. 

I    Insight  -  "The  objective'  avaluation  of  information  /obtained  from 
another  individual  during  an  interview."   The  interviewer  must  be  careful 
not  to  evaluate  another  persons  eating  habits  and  attitudes  J)y  his  own 
personal  standards.    He  must  be  aware  of  factors  that  are  motivating  and. 
a'ffecting  himse.lf  during  the  interview'  * 

The  interviewer  should  be  one  who  has. the  abil'ityto  put. the  patient 
at  ease  by  a  warm,  friendly  manner.    A  relaxed  manner  and  pleasant* per- 
sonaVity  must  be  backed  up, by  sincerity,  honesty*,  and  an  interest  in,  and  i 
lqve  for,  $11  kinds  of  people.'  Your  Qwn  personal  interest* in  the  patient 
and  how  well  you  let'  him  Know  this  is  a  very  important,  factor  in 
determining  ypur  success  as  a  counselor  and  interviewer.    Being  tactful 
and  conscientious,  in  addition  to  possessing  the  ab'ilnty  to  mask1  surprise 
and  prejudice,  is  also,  desirable.  ... 

t    The  interviewer  must  also  be  a  good  listener.  c  While  listening  to  what 
the#patient  is  saying,  you  can  often  put  insight  to  work  and  will  find 
that  the  things  not  being- said  are  often  more  important  than  those  that  are 
said  aloud.  * 

Remember* that  these  talents  are  develop  through  tim$  and  practice. 

"In  addition  to  the  personality* traits  required,  other  factors  must  also, 
be  considered:    *  #  .  , 

1.     Persor/al  Hygiene  -  Uniforms  .must  alway  be  clean.    Never  wear  aprons 

up  to  or  on  the  wards.   Shoes  wliould  be  wiped  if 
they  are  dirty.    A  dirty  or  worn  uniform  does 
.not  draw  .V  good  repQtation  for  food- service. 
4   *T  Hair  should  be  neatly  trimmed  and  combed. 

'  Shave' and  bathe  daily  for  a  clean  and  neatT 

appearance.  *Body  odor- has  no  place  for  anyone 
.  v  . .    .  .  .  -        .  .   *-         %  -   
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working  in  a  food  service  department.**  No 
patfent^can  have« confidence  in  an  individual 
who  comes  to  visit;him  in  a  dirty,  smelly 
>  uniform  or  who  looks  unkiept.4  Think  to  yourself: 
"How  do  I  look  through  the  patients1  eyes?" 

2.  Attitude  -  The  diet -therapy  specialist  will  normally  visi't  the 

^       ,         patient  after  he  has6  delivered  the  food  cart 
to  the  w^rd.    He  is]  often  rushed  and' has  ^ork . 
remaining  to  be  done  in  the.kitchen.  It,as>so 
easy  to  forget  the  feelings  of, the  patient  and 
to   put  your  own  needs  first,  but  remember  what 
your  particular  mission.. ..to  take  care  erf  the 
of  the  needs  of  the  patient. ,  Check -your  attitude 
before  you<go  to  the  ward.   Remember  these  four 
'  important  points  in  phedking  this:  \ 

a.  Willingness. to  serve 

b.  Putting  needs  after  those  of  the 

~  patient  >  . 

<i  .„  .     -  * 

c.  Caring  Jibout^the  quality  of  your, work 
b.     Be /conscientious  \ 

3.  Rapport  with  patients  -   Introduce  yourself  to  the  patient,  giving 

your  name,  duty  section ^and  the  reason  for  your  . 
visit.  Ask  t(ie  patient, pertinent  question's  conr  * 
cerning  his  diet,  record  them,  be  patient  *and  will 
ing  to  listen.  .  Given  encouragement  if  it  is  neces 
#  sary.  The  patient  m&y  appear  to  be  upsStTwith  you 
when  he  is  really  trying  to; fight  the  restrictions 
of  his  diet  or  the  facfr-that  he  is  ^hospitalized. 
Recognizing  his  attitude ;is  important? 


.THE  INTERVIEW  AND  DIET  HISTORY1'  ■ 

'  i* 

You  may  ask  "Why  do  I  need*  tfr  interview  patients?"   thefffwre  actually  ; 
two  answers  to  that  question.    From  the  information  gained  in  the  interview  ' 
you  can  make  suggestions  on  Jiow  the  individual  can  correct  faulty  eating 
habits  or  perhaps  develop  new  eating  habits.   The  information  obtained*  can ' 
also  be  used  to  diagnose  nutritional  deficiencies,  as) a* basis  to  teach  a 
new  diet,  or  to  plan  a  menu  using  as  jnany  individual /preferences  as  ppssible.^ 

An  important  consideration  for  an  interview  is  where  it  is  io  be  held.  ' 
A  patient  may  be  interviewed  concerning  his  diet  daring  your  ward  rounds 
and  visits  at  anytime  after  he  is  admitted  to  the/hospital  and  placed  on. 

~    '    *     h  '  f  * 
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a  therapeutic  difet.   The  sooner  you  interview  the  patient,  the  sooner  you 
can  start  teaching  the  patient  how  to  accept  his  new  diet.  -However,  the 
majority 'of  your  interviews  and  diet  instructions  will  be  on  an  out-patient 
basis.    For  all  formal „ dietary  consultations,  whether  it  is  for  an  in-patient* 
or  art  out-patient,  you  must  receive  a   SF  513,  Consultation  Sheet, 
signed^  by  thfe  physician,  stating  the  diet  he  wishes  Jthe  patient  to  receive- 
instruction  on.    These  out-patient  diet  instructions  are  usually  oheld  in 
the  nutrition  clinic  or  medical  food- service  office,  but  are  sometimes 
held  at  bedside.* 

There  is  a  need  for  some  privacy  in  dietary  interviews,  no  matter  how  , 
small  the  enclosure,  so  that  neither  the  patient  or  the  therapist  is 
distracted.   When  interviewing  a  patient  at  his  bedside,  there  are  some 
points  to  remember.   Always  bring  your  own  paper  and  pencil  with  you. 
NeVer  ask  a  patient  if  you  may  borrow  his  -  it  shows  that  you  hadn't  planned 
your  work  to  include  these  essentia-ls.   Make  sure  your  paper  has  a  hard 
back  cover  that  you  can  write* as  you  stand  up.    Never  sit  down  by  a 
patients  bed  -  always  remain  standing.    Never  lean  on  op  .touch  anything 
in  a  patients  room.  '  Don't  come  right  up  to  the  patients  talk  to  him. 
Stay  at  a  dfscreet  distance  -  for  your  protection  and  his. 

It  is  well  at  the  very  first  to  introduce  yourself  to  the  patient  and 
to  make  quite  clear  your  role  and  then  build  a  "bridge  of  rapport"  - 
an  understanding  between  you  and  the  patient.    Each  person  has  his  own 
way  of  doing  this*.   Sometimes  general  questions  related  to  the  patient 
concerning  such  items  as  his  height,  weight,  age,  what  he  does,  where 
he  lives,  and  so^on,  will  give  some  background  and  more'especia>Wgive 
you  an  opportunity  to  feel  your  way  along  with  the  patient,  to  get TSim 
to  talk.    Unessential  comments  given  by  the^  patient  are  often  of  more,  help 
than  the  answers  to  any  specific  questions  you  may  ask.   The  more  general 
inquiry  gives  the  basis  for  conversation  leading  eventually^  into  more 
specific  questions  related  to  food  habits. 

The  preliminaVies  are  extremely  important.    More  time  may  be  spent  in 
these  seemingly  unrelated  excursions  in  which  the  patient  is  getting  to 
know  you  and  you  to  know  him.    If  these  are  well  done  and  the  patient 
becomes  relaxed  and  at  eas.e  with  you,  often.the  actual  dietary  teaching 
may  be  (Jone  more  quickly. 

A  rel axed,  manner  (sometimes  hard  to. achieve  when  you  are  pushed  for 
time)  and  a  quiet,  unhurried  "willingness  to  listen"  create  a  relaxed  \ 
atmosphere.   Too  many  interviewers  tend  to  chatter  to  fill  the  vacuum.  ? 
Empathy  is  a,  great  help.   The  interviewer  must  have  an  unjudging  attitude 
and  at  the  ,same;time  appear  to  be  interested  in  what  the  patient  has  to  say. 

,  Any  dietary  interview  requires  time.   One  of  the  greatest  weaknesses 
in  many  attempted  interviews  i$  insufficient  time  to  do* a  satisfactory 
job/  It  takes  time  for  the  patient  to  feel  at  ease  with  the  interviewer. 
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A  dietary  history  should  not  be  done  at  the  end  of  an  exhausting  day 
when  the  patient  is  too  tired,    if  a  patient  seems  too  tired  or  for  some 
other  reason  is  unable  to  concentrate  on  the  matter. at  hand,  it  is  pro- 
bably better  just  to  become  acquainted  and  make  a  new  appointment  for  a 
more  suitable  time. 

The  nutritional  history  is  a  useful  tool  in  diagnosing  food  habits,  ^ 
teaching,  and  planning  menus  for  the  patient.   This  is  similiar  to,  but  . 
broader  in  scope,  than  information  gathered. for  the  Diet  Record,  AF  Form 
1741.    The  desired  information  may  be  obtained  through  a  series  of  con- 
versations as  you  make^rard ,  rounds  or  as  a  pi  armed,  more  formal*  interview 
in  your  office.    WhereveV  the  location,  there  are  certain  questions  for 
which  you  must  obtain  answers   before,  you  can  instruct  the  patient  con- 
cerning his  diet.    Some  of  these  factors  ^re: 

9 

1.  Sex,  age 

2.  Height,  wejght 

*3.   Cultural  background  (nationality  and  religion) 

4.  Occupation  *  0  4  , 

5.  Where,  when,  and  with  whom  meals  are  eaten  (home,  job,  box-lunch, 
etc.)  ■  ,  ' 

6.  Who  prepares  meals  x 

7.  Shopping,  storing,  and  preparation  facilities 
§      8.     Economic  status 

<; 

9.     Food  preferences  (favorite  foods,  disliked  foods,  etc.) 


10. 

n  ; 


/ 

Typical  meal  patterns 
Previous  diet  orders 


*S6me  patients  may  not  be  eager  to  discuss  these  topics,'  so  they  must 
be  handled  carefully. 


asked 


In  some  cases,  your  task  can  be  simplified  if  the  patient  has  been 


 ito  accurately  record  his  food  intake  for  a  ,24,  48,  72  (or  more) 

hour  period  prior  to  your  instruction.  *  If  the  patient  has  done  this 
accurately  you  have  a  good  basis, for  calculations  concerning  food  mtalce. 

If  the  patient  has  not  been  told  to 'record  food  intake  prior  to^ 
the  interview,  your  questions  concerning  what  he  or  she  usually  eats  for 
breakfast,  lunch,  dinner  and  between-meaj  snacks  aid  in  bringing  out 
thefr  food  habits,,  likes,  and  dislikes./ The  answers  to  your  questions 

•  9  S  • 
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have  also  given  you  an  idea  of  the  patient's  intelligence  level, 
hi$  ability  to  follow  a  diet,  and  perhaps  more  importantly,  his  attitude 
towards  the  diet. 


The  information  obtained  during  the  interview  should  be  recorded  in 
some  manner.    The  experienced  interviewer  may  do  this  on  a  plain  piece 
of  pafce.r  ,and  be  able  to  organize  and  interpret  the  material  recorded. 
The  less^experienced  interviewer  should  haveVfonp  to  complete  duri 
the  interview.    There  is  no  set  form  to  be  followed  but  AF  Form  174" 
shown  in  Figure  1,  page  11  could  be  used.    A  form  designed  to  fit  *y 
situation  will  help  you\to  ask  the  questions  necessary  to  gain  a 
die't  history  on  the  patient.   This  form  will  be  filed  with  your 
copy  of  the  SF  513  for  future  reference.  ^ 
*  ,>« 

Once  the  answers  to  your  questions  have  been  recorded,  you  can  cal- 
culate the  nutrients  consumed  and  check  your  results  with  the  RDA.  If 
adequate  essential  nutrients  are  not  being  consumed  by  the  patient, 
these  food  habits  can  bemused  as  a  basis  for  the  diet  instruction. 

On  the  basis  of  all  the  information  gathered  in  the  interview,  you 
would  modify  br  revise  the  routine  <3Y  therapeutic  diet  the  patient  was 
following  to  consider  these  individual  food  preferences.   On  the  ward 
rounds  or  visits  you  may  assist  patients  in  selecting  food  items  to  coni- 
form to  their  diet  of  selective  therapeutic  menu's  are  used.    You  can 
also  be  of  assistance  to  ambulatory  patients  on  modified  diets  when  they 
can  choose  from  selective  food  items  from  the  cafeteria  line  to  conform 
to  their  diets.    *  ^ 


THE  DIET  INSTRUCTION 

It  is  the  responsibility  of  the  pf\ysician  to  prescribe  the  diet,  but 
it  is  .usually  the  dietitian  or  the  diet  therapy  supervisor  who  is  respon- 
sible fofr  actually  instructing  the  patient  on  his  difet.    As  you  -gain  ex- 
perience and  expertise  in  this  area,  you,  too,  wilJ  have-  this  responsibility. 

All  too  often  a  patient  is  handed  a  list  of  food?  and  told,  "Here  is 
what  you  should  eat,"  or  "This  is  what 'the  doctor  has  ordered  for  you," 
with  no  regard  for  previous  food  habits.    During  the  interview  you  have 
determined!  food  preferences  and  eating -habits.    As  a  diet  therapy 
specialist;  you  should  have  a  working  knowledge  of+the  composition  of"a 
wide  variety  of  foods  and  racial  „  religious,  and  regional  food  habits  in 
order  to  develop  diets  to  fitM;he  wide  range  of  eating  habits  of  AF  per- 
sonnel and  their  dependents. 

One  factor  often  oyerlooked  in  planning  the  diet  instruction  is 
allowing  sufficient  time.    Often  the  patient  is  ready  to  go  home  when 
the  phone  rings  and  you  hear  "Will  someone  instruct  a  patient  on  h4s  diet? 
He  can  go. home  immediately  after  he  talks  with  you."   You  rush  up  to  find 


the  patient  dressed  and  in  a  wheel  chair,  ready  to  go  down  to  his  car. 
You  know  the  patient  is  in  a  hurry  to  leave  and  has  thoughts  only  of 
going- home  so  he  will  not  be  in  a  mood  to  learn  about  his  diet. 

4 

To  avcrid  the  above*  sTtuati on  artd  for  improved  teaching  results,  the 
patient's  "lessons"  should  begin  soon  after  his  or  her  arrival,  or  in  chronic 
cases,  a  few  days  before  he  or  she  goes  home.    Teaching  a  patient  about 
his  dTet  is  no  exception  to  the  rule;  repetition  aids  learning/  Teaching 
for  a  10-minute  period  on  three  days  is  better  than  teaching  for  a  half 
hour  on  one  day.    When  short  periods  are  used  for  instructing  the  patient, 
he  has  an  opportunity  to  mull  over; in  his  mind  what  was  told  to  him,  to 

"c^rreTare^  been  ~eattng  -and-ta-crsk-—  

questions  at  the  next  lesso'n.    You,have  an  excellent  teaching  opportunity 
if  you  make, ward  rounds'while  trays  are  being  served  and  can  compare  foods 
on  the  tray  with  the  meal  pattern.;  This  method  shows  serving  sizes  as 
well  as  511  owed  foods.    When  the^patient  rejects -the, food  tray  because 
unfamiliar  fbods  are  on  it,  you  could  say,  "This  menu  was.  especially 
designed  to  help  you  get  well."    Share  nutritional  facts  with  him  and  he 
will  be  more  receptive  to  the  diet". 

For  the  final  in-patient  diet  instruction,  visit  the  patient  at  a  time 
when  he  is  not  rushed  to,  or  just  returned  from,  tests  or  during  visiting 
hours. 

Ambulatory  hospital  patients  usually  report  to  the  diet  clinic  or  food 
service  office  at  a  scheduled  time*  either  alone  or  with  a  group  for  diet 
instruction.    For  the  out-patient,  the  location  for  the,. diet  instruction 
depends  rfpon  the  appointment  system  used  and  the  layout  of  the  MFS  depart- 
ment.   Ideally  there  will  be  a  clinic  where  you  or  the  dietitian  can  give 
instructions  without  interruption.    If  a  dietitian  is  not  assigned  for 
full-time  clinic  work,  an  appointment  system  where  patients  on  the  same  or 
sitnilar  diets  Qan  t>e  instructed  at  one  time  is  necessary.    You  can  leave 
one  or  two  afternoons  per  week?  open  for  these  instructions.  , 

At  this  time  the  office  or  classroom  may  be  set  up, for  handling  dietary 
instructions.    Allow  15  to  30  minutes  per  patient,  depending  on  the  type 
of  diet.    Remember  that  several  shorter  instructions  are  better  than  one 
long  instruction.    Follow-up  appointments  give  the  patient  a* chance  to 
ask  questions  about  problems*  which  have  occurred  with  the  diet.    It  .also 
gives  you  a  chance  to  evaluate  how  well  the  patient  knows  his  diet. 

Whether  instruction  is  individual  or  in  a  group,  there  are  four  goals 
to  be  accomplished  for  effective  learning: 

1.     Determine  how  much  the  patient  already  knows  about  food  and 
nutrition. 
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2.  Ascertain  the  economic  level  and  home  life  of  the  patient  and  its 
effect  on  his  diet,  or  adaptations  of  the  diet  which  may  be  necessary  if 
the  patient  is- eating  in  a  military  dining  ha31. 

3.  Develop  the  interest  of  the  patient  in  his  diet.  Usually  the  desjr 
to  get  well  and  stay  well  will  stimulate  his  interest. 

4.  Explain  why  a  modified  diet  is  important  in  his  individual  case. 

In  teaching  a  patient  a  therapeutic  diet,  each  disease  has  certain 
.characteristics  that  will  need  emphasis.   The  diet  must  be  adapted  to  the 
ew+ronmerrfea4-^  -history~andx  must  be*  in  a 

form  clearly  and' readily  ^understood. 

«■ 

Regardless  of  the  time,  place,  or  type  gf  instruction  to  be  given, 
some  pointe  you  need  to  explain  in  the  instruction  are: 

1.  The  importance  of  measuring  foods. 

2.  Means  of  choosing  the  required  amounts  of  fruits  and  vegetables. 

3.  Substitutions  for  meat. 

4.  Methods  of  food  preparation  and  preservation. 

Following  the  instruction,  it  is  helpful  to  give  the % patient *a  written 
copy  of  his  diet  plan  for  his  use  after  hospitalization.    This  may  also 
serve  as  a  guide  to  the  points  which  should  be  emphasized  in  th'e  interview 
with  the  patient.    Several  illustrative  pamphlets -are  available  from 
various  sources  fr^e  of  charge  or  at  little  cost.   These  may  be  used  to 
add  interest  in  the  diet.  * 

Some  characteristics  of  the  instruction  materials  mentioned  as  desirable 
are  simplicity  of  language*  accuracy  and  factualness,  logical  sequence  for 
instruction,  and  graphic  presentation.    Be  sure  all  .the  information  the 
patient  needs  .to  know  is  included.    In  some  ways  instruction  sheets  are 
similar  to  an  exhibit  in  which  few  points  should  be  covered  in  one  section. 
Important  factors  in  the  layout  and  instruction,  such  as  the  quality  and 
color  of  paper,  ink,  type  size,  and  format,  along  with  simple  instructions^ 
are  paramount  in  patient  instruction. 

• 

You  may  often  have  food  models,  pictures*,  actual  food  set  on  a  tray, 
slides,  posters,  and  booklets  which  are  available  to  use  as  part  of  your 
instruction.    Again,  it  is  a  matter  of  adjusting  the  materials  to  the 
patient.    Some  materials  are. written  at  a  level  that  would  be  far  above 
the  intelligence  of  some  patients  and  others  are  to  far  below  the  patients1 
intelligence.    Written  instructions  on  a  diet  are  not  adequate  unless  the 
patient  understands  them.   The  dietitian  or  difet  Specialist  should  explain 
the  diet  thoroughly  so  that  the  patient  can  understand  the  reasoning  behind 
the  diet. 

427 


.The  interviewer' also  has  the  responsibility  for  teaching  patients 
about  their  nutritional  needs.    A  warning  must  be  given  about  the  choice 
of  words  in  teaching  patients.    Although  the  diet  specialist  uses  words 
like  carbohydrates,  and  proteins  and  so  on,  the  patients  may  have  little 
or  no  idea  of  their  meaning  or  of  foods  or  processes  that  these  words 
represent.   To  a, lot  of  people  vitamins  meaj^pills.    Some  don't  know 
which  part  of  the  egg  is  the  yolk,    Encourage  the  patient  to  talk  of 
foods  that  he  knows  and  enjoys.    It  is  better  to  teach  one  fact  well 
than  to  attempt  more  than  the  patient  can  accept  or  understand.  Effective 
points  can  be  brought  out  better  through  conversation  or  discussion 
rather  than  a  lecture  presentation.  7  For  example,  if  thev patient  is  not 
drinking  milk  instead  of  admonishing  with  the  remark,  "You  should  drink 
your  milk  -  it  .is  good  fbr  you",  you  could  say,  "Here  is  a  valuable  food 
which  your  body  tissues  need  for, repairs  to  get  well". 

It  is  important  you  thoroughly  understand  the  diet  before  tryina  to  . 
explain  it  to  a  patient.    Research  of  the  diet  may  be  necessary  for  you 
to  become  confident  .  enough  to  instruct  a  patient.    Should  any  problems 
arise  or' questions  be  asked  that  you  cannot  answer  with  complete  confidence, 
be  sure  to, ask  your  supervisor  for  assistance. 

•  As  a  final  check  on  his  comprehension,  >the  patient  should  be  asked 
to  repeat  the  instruction.  -  >* 

DIET/NUTRITION  CLASSES* 

Nutrition" cTasses  are  sfmilar  to  diet  instructions.    Many  of  the 
guidelines  used  in  diet  instruction,  such  as  simplicity  of  language,  time,  * 
logical  sequence,  and  graphic  aids,  should  be  used  when  conducting  group 
classes  in  nutrition. 

There  may  be  times  when  a  particular  group  such  as  "TOPS"  (Take  Off 
Pounds  Sensibly)  or  "Weight  Watchers"  may  wish  to  have  a  speaker  ,come*  to 
talk  about  some  topic  on  nutrition  or  dieting.    As  in  diet  instruction, 
you  must  b£  ^thoroughly  familiar  with  the  subject  you  are  discussing, 
which  means  you  must  research  the  material.    After  you  have  gained  a 
background  in   your  subject,  you  must  organize  the  material  into  a  mean-, 
ingful  presentation.  _ 

Charts,  posters,  pictures,  pamphlets,  and  slides  h£lp  a  great-iieal 
in  teaching  nutrition.    Manyv commercial,  food  companies  have  gotfd  poster^ 
*an,d  colorful  material  which  "are  adapted  from  reliable  sources.    As  you  " 
organize  your  material ,,  keep  in  miT>d  these  aidsi'they  may  help  to  clarify 
,  your  main  points  and  lead  toward  better  understanding. 


CONSULTATION  SHEET,  SF  513 

The  physician  will. request  a  diet  instruction  by  initiating  SF  513, 
Consultation  Sheet,  to  the  diet  office.   Upon  completion  of  the  diet  instruction, 
you  must  complete  the  consultation  section  of  the  SF  513,  Consultation  Sheet, 
within  24  hours.   Thrs  form  records  the  information  discussed  during  the  inter- 
view and  is  a  permanent  part  of  the  patients  medical  file.   TheVe  is  no  best 
way  to  write  a  summary  of  the  diet  instruction,  but  the  data  included  should  be 
pertinent  to  treatment  of  the  patient,  {sei  figure  2,  page  22)-   Some  data  to 
be  included  would  be  the  fac|  that  the"  patient  was  instructed  on  the  diet  and 
given  a  handout;  the  breakdown  of  CHO,  protein  and  fat,  if  it's  for  a  diabetic 
diet;  the  patient's  weight  on  a  reduction  diet;  speciat~feedings  incorporated 
in  the  diet;  composition  of  special- feedings  or  food  included;  a  notation. for 
the  doctor  if  the  patient  says  he  does  not  intend  to  follow  th6  diet;  -or*  specific 
foods  the  patient  does  not  eat  (if  it's  important  to  treatment).    An  example 
of  the  latter  wou\d  be  if  the  patierff  refused  to  eat  meat  and  is  on  a  diabetic 
diet.  iThe  sheet  is  then  signed  with  your  signature  block  to  include -rank  and 
job  title  (diet  therapy  specialist,  etc.)    '  .  ° 

You  must  keep  a  log  of  each  diet  instruction  given  to  include- the  diet,, 
patient's  name,  doctor  ordering  the  diet,  and  the  date  given.    Future  reference 
is  made  easier  by  filing  the  duplicate  copy  of  the  513  with  ttfis  log.    Tjje  * 
census  of  diet  instructions  gives  inforifiati^n  to  be  included  in  the  department, 
history,  for  computing  work  loads,  and  a^&  guide  to  determine  the  number  of  * 
copies  of  the  various  therapeutic  diets  to  reproduce  as  handouts  in  diet  < 
instructions. 

A  Consultation  Sheet^^frorm  513,  is  required  for  patients  attending 
group  diet" instructiopWs  well  as  individual  diet  instructions.    It  is"  the 
responsibility  oj>ttTeperson  giving  the  instruction  to  complete  all  form4513s 
and  return  t^ertTtO' the  records  section  within  , 24  hours.    If  the  patient  attended 
a  group^irtstruction,  it  should  be  indicated  on  the  513  by  the  person  giving  the 
consultation.  , 

*   CHARTING  IN  PATIENTS  RECORDS 

As  required  in  AFM' 168-4,  Administration  of  Medical  Activities,  patient's' 
tolerance  of  foods  will  be  annotated  on  SF  507,  "Clinical  Record  -.Report  on* 

.   or  Continuation  of  SF    ."   The  worrds  • 

DIETARY  .PROGRESS  NOTES  will  be  inserted  in  the  title  of  the  form,, top  and  4 
bottom.   ATI  dietary  progress  notes  are  made  consectively  on  one- or  a  series  . 
of  SF,  507  forms,  .    *  - 

Dietary  progress  notes  are  required  for  the  nonroutine  therapeutic  diets 
prescribed  for  diabetic,  cardiac,  seriously  ill,  controlled  fluid,  and.similiar 
patients.    Notes  are  not  normally  required  for  less  complex  therapeutic  diets. 
The  "complexity  of  the  dietary  regimen  and  the  patients  response  to  his  diet 
determine  the  frequency  and  extent  of  entries.  f 

When  a  dietitian  is  assigned,  the  dietitian  will  make  the  entries  on  §F 
507.    When  a  dietitian  is  not  assigned,  nursing  service  personnel  will  make  the, 
necessary  notations  on  DD  640,  Nursing  Notes.    The  'diet  supervisor  or  the  diet 
specialist  may  *not  make  such  entries  on  either  form,  however  if  you  arfe  aware  #0 
of  special  progress  or  problems  that  a  patient  is  haying  in  regards  to  his  dipt 
regime,  it  is  your  responsibility  to  brings  this  to  the  attention  of  nursing  ' 
personnel.  'J  *•  -  *.s 
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Standard  Form 

R<?v  Au£u>t  V)M 
Ourou  «>i  (he  Bu.l^u 


0#O       «48—  Hi—  MI.M4-1  471-7JJ 


CLINICAL  RECORD 

CONSULTATION  SHEET  |? 

REQUEST 

TO 


-p.  ->\  j  FROM:  {Rcquttiina  ward,  unUt  or  adit  it  9) 

REASON  FOR  REQUEST  (foffyi/uln/*  and  /1  ttJinf*) 


DATE  OF  REOUEST 

Ji-QQ-  13 


PROVISIONAL  DIAGNOSIS 


v       DOCTOR'S  SIGNATURE  * 


APPROVEO 


PLACE  OF  CONSULTATION*" 

□  ■loSIDE  S — (3]ONC\LU 


Q  EMERGENCY 
"^Qj  ROUTINE 


CONSULTATION  REPORT 


Patient  was  instructed  on  the  diet  as  prescribed  *  and  given  dietary  instructional 
aids  tg  assist  themjn  following  the  diet  correctly,  including  a  Meal  Pattern# 
of  the  prescribed  diet  and  Food  Exchange  Lists*    The  patients  was  already 
somewhat  familiar  with  >the  "exchange"  system  for  calculating  and  following 
diabetic  diets,  and  was  made  aware  of  the  importance  of  accuracy  in  serving  sizes, 
eating- meals,  at  regular  hours  and  use  of  sugar-free  foods* 

The  CHO  breakdown  is  as  follows: 


Breakfast: 
Lunch: 
Supped:  - 


midaftemoQn 
bedtime: 


25  grams  " 
52  grains 
40  grams 


>13  grams 
13  grams 


Total:    143  grams  & 
The^Meal  Pattern  used  was  from  AFM  160-8,  pag&,*'1-9 


{Continued  on  reverse  side) 


SIGNATURE  AND  TITLE  qcdMsutjL' 

OATE 

/6  (fit  16 

IDENTIFICATION  NO. 

ORGANIZATION 

PATIENT'S  IDENTIFICATION  <15or  typed  or  written  entries  tfv:  Nmme—imet,  Ar$t. 

middle;  grmde;  date;  hoeptt&l  or  medic*!  facility) 

» 

REGISTER  NO. 

WARD  NO. 

Figure  2 
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CONSULTATION  SHEjTT. 

^ Standard  Form 
} 1 I- 10  I  « 


DISABLED  AMBULATORY  PATIENTS 


-  When  patients  are  in  the^final  stages  of  their  convalesence,  or  if 
they  are  only  slightly,  ill  and  do  not  need  bed  rest,  they  are  allowed  a  great 
deal  of  freedom  in  moving  about  the  public  areas  of  the  hospial.  Normally, 
only  patients  who  can'  move  about, without  assistance  are  allowed  to  come 
to  the  dining  hall  for  their  meals.   These  patients  are  called  ambulatory 
patients. 

When  patients  can  come  to  the  dining  hall  for*their  meals,  it  saves 
food  service  personnel  a  g^eat  deal  of  time  if  we  da  not  haye  to  send  < 
mea]s  up  to  the  wards.    It  is  of  benefit  to  the  patient  too.    They  can 
enjoy  their  meals  in  a  pleasant  atmosphere,  have  a  chance"  to  socialize 
with  other  patients  while  eating,  eat  at' a  table  father  than  from  a 
bed.  stand,  and  choose  their  foods  immediately  before  eating  rather  than 
from  a  selective  menu  the  day  before. 

Neither  ward  personnel  nor  food  service  personnel  have  sufficient 
manning  to  assist  large  numbers  of  ambulatory  patients  through  the  cafeteria 
line.    But  from  time  ,to  time  long-term  patientf^who^need  some  assistance  may 
be  allowed  to  come  to  the  dinincj  hatt  for  their  meal.    Usually  these  afe 
patients  wjth  a  broken  arm  or  leg.   Other  than  the  ,f  act  that  they  must.,, 
wear  a  cast,  they  are  usually  in  good  physical  condition.    However,  an  anp 
cast  will  prevent  them  from  carrying  a  tray  of  food,  and  a  leg  cast  meansJ- 
theymust  use.  crutches  to  move  about. ..again  preventing  them  from  c.arrying 
a  food  tray/ 

You  will  be  called  upon  from  time  to  time  to  assist  them  through  the 
cafeteria  lin£.    this  usually  entails  simply  carrying  the  patients  tfay 
from  the  end  of  the  cafeteria  line  to  his  table.    If  the  patient  is  on' a,  * 
modified  diet,  you  would  help  him  to  choose  the  proper  food  items  to  meet 
his  diet  requirements,  x 

READING  ASSIGNMENT  •  .  . 

Read  pages  382  »thru  page  393  in  your  text,  Normal  and  Therapeutic  Nutrition, 
by  C.  Robinson. 

QUESTIONS  AND  PROBLEMS 

1.    Define  dodes  of  ethics.  , 

-   431  ' 


-  ^Jr^3^^^ 


— is 


2.  List  five  key.  principles  of  the  medical  profession's  code  of  ethics  as 
they  affect  medical  airmen. 


a. 


b. 


c. 


S' 


d. 


3.  In  your  own  words,  explain  the  responsibilities  of  the  following  per- 
sonnel in  relation  to  their  treatment  and  care  of  patients. 

a.     Physician  -  v 


b.  -Nufse. 


c. 


d. 


Ward  PersonneLw  / 
* 

Adjrfini  strati  ye  Personnel 


e.     Medical  Food  Service  Personnel 


4.  Explain  in  your  own  words  the  psychology  that  you  would  use  in  serving 
patients. 

■  i  • 


****  «- 


ERLC 


-■a 
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.  -.-Tea.-..1...: 


4*0 


5.   What  effects  will  il-lness  have  on  the  acceptance  of  food  by  patients? 


0 


6.    What  is  the  purpose  of  the  central  diet  order  file? 


A,' 


7.    What  form  is  used  in  the  central  diet  order  file? 

i  * 

'8.    What  is  the  minimum  information  required  in  this  file? 


****** 

9.    What  personnel  from  medical  food  service  make  ward  rounds? 


10.  When  is  the  best  time  to  make  rounds? 


3SV 


11.  What  is  the  purpose  of  patient  interviews' 


2£ 


4 


^."Before  you  can  give«a  patient  a  thorough  diet  instruction,  you  need  to 
make  a  detailed  nutritional  history  of  the  patient.    What  information  would 
you  need  to  include? 


a. 
b. 
c. 
d. 
e. 
f. 
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HU 


g. 

i. 

j. 


t 


13.  What  form  must  be  used  by  a  physician  to  request  a  diet  instruction? 


14.  This  form  must  be  completed  within 
struction  is  performed. 


hours  after  the  diet  in- 


15.  What  form  is  used  for  charting  dietary  progress  notes? 
.  Who  is  authorized  to  use-thjs  form  fortttietary  progress  notes? 


17.  If  no  dietitian  is  assigned,  hovrare""d4etary  progress  notes  charted? 
Who  charts  them?   Which  form  is  used? 

+ 


18.  Whose  responsibility  is  it  to  assist .disabled  ambulatory  patients 
through  the  cafeteria  line  in  a  hospital  dining  hall? 


i 

I 
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LESSON  PL  AH  (  Pott  I,  Ggwdj 


APPROVAL  Of  FICE  ANO  OAJE 


^TOURSt-  NUMBER 

,ABR62231-2 


BLOCK  NUMt'fc* 

III 


INSTRUCTOR 


COUHOF  TITLE 


Diet  Therapy  Specialist 


8LCCK  1  ITLE 


Menu  Production  §  Service  \ 


LESSON  TITLE 


Menu  Production 


LESSON  DURATION 


classroom  /Laboratory 
12 


Complementary 
2 


total 

14. 


P0>  REFERENCE 


PAGE  NUMB  E 1 


14 


PACE  DATE 


80ct74 


PARAGRAPH 

la-e 


T""       STS  622X1 

1          STS/CTS  REFERENCE   — 

!          ,                      J  OATE 

i                1          "4  December  1974 

SUPERVISOR  APPROVAL \ 

»  o 

■J —            —  1 

SKNATURK  *  ! 

DATE 

SIGNATURE 

DATL 

 ,  r  i   

*                    *  / 

 :  T  '  

PRECLASS  PR 

EPAfcATION  < 

^EQUIPMENT  LOCATEO 
IN  LABORATORY 


.  16oti  projector 
^overhead  projector 
^Screen 


^  EQUIPMENT 
F«OM  SUPPLY 


N/A 


CLASSIFIED  MATERIAL 


N/A 


GRAPHIC  AIOS  ANO 
UNCLASSIFIED  MATERIAL 


SW  3ABR62231-l-III-la 
Menu  Production 
(Menu  Interpretation 

Sw  3ABR62231-l-IH-lb 
Menu  Production  » 
(Standardized  Recipe 

AFM  160-8,  Applied 
Clinical  Nutrition 
(see  back)  ■ 


) 


CRITERION  OBJECTIVES  AND  TEACHING  STEPS 


c 


l7.~~Describe  factors  to  be  considered  when  writing  selective  and  cycle  menj^ 

lb.    Using  AM  160-8,.  extend  fr^J^,*^ 
eluding  as  many  items  on  checklist  3ABR62231-2-III-lb  as  possioie. 

9 

I         (l)  Soft/Bland 

(2)  Calorie  Restricted/Diabetic       .  - 

(3)  Full  Liquid  •  ' 
f4)    Sodium  Restricted 
(5)    Fat  Restricted  # 

lc.    Discuss  menu  costing  procedore*. 

Id     Explain  procedures  for  making  menu  item  substitutions. 

wiS  a  deviation  from  the  correct  amounts. of  no  more  than  II. 
(Teaching  steps  listed  in  Part  II)  *  •  ,  N 


ATC  ;£»  770 


U  CPO   l«*72  77»«  J9«/*J 

4 


4o  r 


»  / 


*>  * 


AFM  146-12,  Recipes 

Transparencies,  Menu  Interpretation  Set 
Transparencies,  Standardized  Recipes  Set  < 
Film,  FS127  NEM,  Using  Standardized  Recipes  (11  mm) 


■40 


4  o,'>. 
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PART  II  -  TEACHING  GUIDE , 
imiRODUCTION  (10  Mills) 


ATTENTION:   "Do  you  think  you  could  run  a  dining  hall  -  or  any  food  facility  - 
without  a  menu?" 


Th*»  menu  is  the  heart  of  - any  food  service  operation.    It  is  a  guide- 
£  o^a  tool  that  is  used7to  provide  the  end  product  of  your 
SliS.    It  tells  what  is-  to  be .produced 'in  your  nfocdsergce 
operation.    It  would  be  next  to  impossible  to  ^^^3?  that  ' 
sane  day  it  is  to  be  served.  Therefore,  it  is  very  i^Jan^  JJ^, 
you  know  and  understand  the  importance  of  good  menus  and  thoughtful 

menu  planning. 

Working  hand- in-hand  with  the  menu  is  the  standardized  recipe  that  you 
willufe  to produce  the  items  on  the  menu.  You,  as  a  Diet- Therapy 
SpSiSisi?  SSlbe  working  with  standardiz^recipes  daily wljng 
-prepare  both  regular  and  therapeutic  menu  items.   Many  °±^ff^ipes 
will  be  from  the  Air  Force  recipe  f lie  (AFM  IJ^1*  ^J^^f?™ 
items)  and  from  the  Therapeutic  Recipe  File  (AFM  160-18) .  ReciPfs 
frcTboSrofthese  files  have  already  been  standardized  for  use  in 
military  food  service  facilities. 

"  Sho1p« 

?ec?£s  Ked  to  aSureTonsistent  qualiiy  of  produced  menu  items  and 

provide  production  control  and  supply  information  for  predicting 
food  costs. 

A  standardized  recipe  provides  a  known  quantity  of  food  of  a  desired 
aullitv  and  orovides  production  control  to  management.   When  used. 
Srectly;  iS™imina?eslUan  error  and  is  of  value  in  P^ing 
Ss    Once standardized,  these  recipes  will  give  predetermined 
?n^Lt^n  tkt  it  verv  valuable  to  your  supervisor.  This  unit  of 
infraction"  will  teach^oTSS  methodW  in  standardizing  recipes  , 
and  will  Soplain  how  the/ are  used  in  menu  preparation  and  menu 
planning., 

OVERVIEW:     Following  this  unit  of  instruction,  you  will  be  able  to:  (Transparency  la-c^ 

1.  '  Define:  menu,  regular  menu,  selective  menu,  therapeutic  or 
modified  menu,  and  cycle  menu. 

2.  Describe  factors  to  be  considered  when  writing  selective  and 
•*             cycle  menus. 

3.  DesCTibe*menu  format  and  forms. 

4.  Using  AH*  160-8,  extend  a  regular  menu  for  *|  fbllow^  therapaitic 
diets  including  as  many  items  on  Checklist  3ABR62231-2-III  lb  as 


v'  possible. 

a.  Soft/Bland 


b.    Calorie  Restricted/Diabetic 


ERiC 
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c.    Full  Liquid 
*  d.    Sodium,  Restricted 
e.    Fat  Restricted 
5*    Discuss  menu  ^costing  procedures  *  r 

6.  Explain  the  procedures  for  making  menu  item  substitutions. 

7.  Explain  the  menu  as  the  basis  for  subsistence  requirements. 

8.  Define  a  Standardized^Recipe.  * 

9.  Identify  the  format  and  the,  information  included  on  a 
standardized  recipe  card* 

*10.   (Explain  the  relationship  of  Standardized  Recipes  to: 

*■       Menu  Planning 

i.   Estimating  ;aad  forecasting  subsistence 

q.   Menu  Production  * 

<i.v  Portion  contror  *  .  * 

1  11  •    Discuss  the  pros  and  cons  of  using* Standardized  Recipes. 

12.    Explain  the  procedures  for  increasing  and  decreasing  standardized 
recipes.  —  < 

\l.    Ovulate  E.  P.  W  A.  P.  Weights  as  used  (to  recipe  cards 

14.  J)iscuss  the  method  used  in  testing  regular  and  therapeutic  recipes 
for  standardization  in  Medical  Food  Service. 

15.  Given  a  standardized  recipe  and  the  number  of  portions  to  prepare, 
'    increase  or  decrease  the  amounts  of  the  individual' ingredients  and  the 

total  yield  of  the  recipe  with  a  deviation  from  the-correct  amounts  of 
-  no  more,  than  1%.  *  * 

BODY  ilV  hrs  40  mins) 

PRESENTATION:  *     Conduct  lesson  by: 

Lecture/Discussion  -  4  hrs 
Demonstration  t  -  1  hr  , 
Perfoimance       •    -  7  hrs 


Criterion  checks  will  be 
administered  at, point  in-  . 
dicated  in  lesson  plan. 

Use  sub- summary  >sheet,  attached 
at  the  end  of  lesson  plan,  at  the 


point  where  the  lesson  ends 
after* the 
JO  '  struction. 


^  0  o  ,    *f  *e*i????  f  iTSt  6  hCUTS  °* 
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la.   Describe  factors  to  be  considered  when 
writing  selective  and  cyple  menus. 

(1)   Define  the  following  texms:- 

(a)  Menu-, a  list  of  foods 

to  be  served  at  a  particular 
meal. 

(b)  Regular  Menu  -  a  list  of 
'     foods  to  be  served  to 

patients  and  staff  who  do 
not  require  any  diet 
'  modification* 


What  are  the  different  typesT 
menus?  / 


Page  2,  SW 
Transparency  #3 


(c) 


(d) 


-(e) 


[ 


Selective  Menu  -  a  menu  that 
offers  a  choice  between  two 
*  or  more  food  items  for 
each  classification -on  the 
menu. 

Therapeutic  (Modified)  Menu  - 
an  adjustment  of  the,  regular 
menu  to  me'et  a  specific 
dietary  requirement  as  pre- 
scribed by  a  physician  or 
dentist. 

Cycle  Menu  -  a  serieKpf  . 
daily  regular  or  therapeutic 
menus  designed  for  a 
specified  period  of  tune  such 
as  28  or  35  d$rs,  then 
repeated  day  for  day. 

1  Most  AF  hospitals  use  a 
~~  28  day- cycle  menu 

2  Four  sets  of  these  are 
~  planned  based  on  the 

4  seasons 


\  Each  set  is  used  3 
times  ~ 


4  \They  can  be  saved 
~  ,and  used  again  the 
/following  year. 


Transparency  #  h 


(2)   Describe  the  basic  factors 
of  menu  planning   f  '  • 

'    »    (a)  Mutrttional  adequacy  - 

The  nutritional  needs  of 
the  patients  and <  staff 
can  oe  met  by  including 
the  reconmended  quanti- 
ties of  foods  from  each 
of  the  Basic  Four  Food 
Groups 


Refer  to.pg  4  of  SW 
Transparency  #  5  &  #  6 


(b)    Number  to -be  served 

Total  number  of  persons 
,  to  be  fed  at  each  meal 
will  influence  the 
method  of  preparation 
to  be  used 


s 


(c)  Food  habits  of  "those' 
to  be  served 

Include  foods  which  will 
be  acceptable vto  various 
regional,  ethnic x 
cultural  and  religious 
groups 

(d)  Personnel  available  for  - 
preparation  §  their 
skills 

1  The  number  of  food  service 
"~  personnel  available  to  pre- 
pare the  menu  and  their 
.  skill  (or  lack  of  it)  is 
important 

-  2  Total  man  hours  avail- 
~  able  and  the  number  of 
personnel  on  duty  %t 
any  one  time  mist  be 
considered 


Such*  food  habits  are 
strongest  in  areas  where 
ethnic  or  religious  croups 
of  a  given  background  are 
concentrated. 


ERIC 
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(e)  Distribution  of  work 

Consider  any  preparation 
■    which  must  be  done  in- 
advance'  (sometimes  1  or 
2  full  days  in  advance) 

(f)  Budget 


Medical  food  service  de- 
partments in  the  Air  Force 
work  on  a  very  tight 
budget. 

Ration  credit  earned  is 
equal  to  the  Hospital 
Daily  Food  Allowance 
(ADFA)  times  the  number 
of  rations,  served  -  no 
more  or  no  less. 


Most  Air  Force  facilities  spend 
between  40-55*  of  their  earned 
ration  for  meats.  The  cost  of 
each  meal  is  equal  to  the  sum 
total  of  the  cost  of  each  menu 
item  included. 


e 
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(g)  Availability  o£  foods 

,  1  Must  be  available 
*  through  the  base 
^  conmissary 

2  Useless  to  plan  .a  menu 
*    .  ~  foods  that  the  commissary 
cannot  purchase  for  ycu. 

(h)  Seasonability  of  Food  - 

1  Planning  to  use  foods  in 
—  season  means  they  will  be 

more  readily  available  and 
'  cost  will  be  cheaper 

2  Flavor,  is  better 

(i)  Plant  Resources 

1  Equipment  available 


Allow  adequate  time  for  . 
ordering  and  delivering  of 
special  purchase  items. 


2  Storage  facilities 

3  Preparation,  cooking  and 
~  serving  facilities  and 

their  arrangement  within 
the  food  service  department 


(j)   Type  of  service 
1  Table  service 
.  *  £  Cafeteria  service 
'2  Ward  service 

« 

(k)   Recipes  to  be  used 

1  Never  place  a  food  item  on 
the  menu  that  does  not  , 
have  a  recipe 

2  Those  preparing  menu  items 
~  MJST  use  standardized 

recipes  f  of  EACH  AND  EVERY 
item  on  the  menu. 

(1)   Contrast  of  foods 

"  1  Contrast  in  color 


AF  Hospitals  usually  have 
cafeteria  service  and  ward 
service  going  on  simultaneously 


2  Contrast  in  texture 


3  Contrast  in  flavor 


£  Contrast  in  temperature 


£  Contrast  in  shape 


ERLC 


,  £  Contrast  in  preparation 
method 

(m)    Day  of  the  week 

1  Friday  is  traditionally 
the  day  of  the  week  to 
serve  fish. 

2  Always  be  sure  to  have 
~~  fish  or  seafood  avail- 
able for  both  lunch 
and  supper  on  Good 
Friday  and  Ash  Wednesday 

(n)  Leftovers 

f  Do  not  purposely  plan  to 
~  have  leftovers 

2  But  when  you  do  have  left- 
overs, use  them  in  such  a 
way  that  no  one  suspects  that 
they  are  leftovers.,  > 

3  On  sane  occasions,  you  know  yoy 
will  have  leftovers.  These  can 
be  planned  into  the  menu. 


£  Use  within  24  hours. 

S  When  you  have  leftovers  to  use, 

reduce  the  nunber  of  servings 
7  of  j>ther.  entrees  on  the  menu. 

(o)  Holidays 

1  Plan  special  menus  for  holidays 
~  such  as  Christmas, -Thanksgiving/ 
Easter  ^  * 


41° 


Many  religious  groups-  do  not 
eat  meat  on  these  two  days. 


Example:   If  you  serve  baked 
.chicken  today  and  have  some 
left  over,  use  the  meat  to 
prepare  cnick&h  croquettes  the 
next  day.  J 

Example:    li/yoa  have  Roast 
Turkey  today,  plan  to  save  the 
turkey  carcasses  and  have  turkey 
rice  soup  on  the  menu  for  to-* 
morrow  „ 


2   Plan  to  use  one  or  two 


lecial 
ys 


rxeui  uu   —    SDe< 

menu  items'onother  holiaa; 
of-  the  year: 

a  Red  cake  on  Valentines  Day 

b  Corned  Beef  and  Cabbage 
on  St  Patrick's  Day 

c  Lincoln  Log  Cake  on 

-  Lincoln's  birthday 

'd  Cherry  Pie  an  Washington's 

-  birthday 

e  Cupcakes  with  tiny  american 

""  flags  on  them  for  July  4th 


lb. 


Usine.  AIM  160-8,  extend  a  regular  menu  for 
Se  following  therapeutic  diets ^eluding  s 
many  items  on  Checklist  3ABR62231-2-III-lb 
possible. 

(1)   Describe  Menu  Format  and  Forms  • 
(a)  Format 

1  Worksheet  should  be  large  - 
-  enough  to  write  in  the 

menu  for  3  meals/day  for  a 

1  week  period  • 


2  Place  both  entree  selections 

~  together,  both  vegetables,  etc. 

3  Star  the  first  choice  item 
~"  for  selective  menu 


INTERIM  SUMMARY: 


4  Align  menu  in  the  following 
order 

a  Appetizer 
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b 

C 
d 

£ 
h 


Soup 
Entree 

Starch  (Potato) 
Vegetable(s) 
Hot  bread 
lalad  dressing 
essert 
'Beverage 


(b)  Foims 

4   1^  AF  Foot  679  Cook's 
Worksheet 

*    a  A  separate  AF  Form  679  is 
used  for  each  meal 

b  Serves  as  a  guide  in 
planning,  preparing, 
cooking  and  serving  meals 

2  Selective  menus 


a  AF  Form  1737  perforated  - 

-  in  1/3's, 

b  AF  Fonn  1739  perforated  in 

-  1/6's 

3  Color- coded  foims 


(2)    Extending  the  Regular  Menu  for  Modified 
Diets  . 


(a)  To  keep  workload  to  ,a  minimum, 
use  as  many  items  as  possible 
from  the  reg^ilar  menu. 

(b)  Use  an  arrow  ^r°ss  the 
modified  menu  planning  foim 
to  save  time  in  repetitiously 
writing  the  same  frod  item 
over  and  over.. 

(3)    Procedure  for  Extending  a  Regular  Menu 
for  Therapeutic  Diets 

(a)   Compare  meal  pattern  in  AFM 160-8 
and  foods  allowed  for  each  diet 
(from  Food  Suggestion  lists  in 
'Aft!  160-8) 

(b)   Utilize  all  applicable  foods -from 
regular  menus  as  listed  on  mod- 
*  if  led  menu  for  a  particular  diet. 


Substitute  therapeutic  diet 
•items  that  cannot  be  used  frcm 
the  regular  4iet~to  make  the  ,  fc 
diet  complete  in  accordance  with 
AFM  160-8,  Applied  Clinical.! 
Nutritidn. 
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Refer  to  Figure  2  on  pg  8  of  SW 


Refer  to  instructions  on  how  'to  ' 
prepare  AF  Foim  679  on  pg  7  of  , 

Menu's  are  overprinted  onto  these 
AF  foms  at  each  base  by  the 
base  printing  plant. 


Refer  to  pg  9  5  10  of  SW  for  the 
color-coded  foims 

Transparency  #  8,  9$  10,  11 

Refer  to  SW  on  Writing  Ther- 
peutic  Diets  in  Block  II  andA 
pg  10  of  this  SW.  \  • 


This  presents  a  neater  and 
less  cluttered  appearance. 

Refer  students  to  SGWB  pg  12, 
to  see' the  example  of  an 
extended  menu. 
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lc.    Discuss  menu  costing  procedures 
(d)   Recipe  Method 

(a)  Used  by  commercial  food  service 
establishments 

CM  4  Cost  of  :  each"  ingredient  is 
figured  and  totaled  for  each 
,  recipe. 

fc)  Expected  yield  of  the  recipe  is 
divided  into  the  cost  of  the 
recipe  to  get  the  cost  per 
-  serving 

fdl  To  calculate  total  cost  of  the 
menu,  all  recipes  would  be 
4  calculated  for  the  meal  and 

added  together. 

«{  el   This  procedure  is  time 
consuming,  but  does  give 
precise  information  - 

(£)  Requires  frequent  costing  1 
due  to  changing- food  prices. 

(g)   Does  aid  in  planning  the 
budget. 

(2)   Percentage  Method 

(a)  Used  in  the  Air  Force 

fb)  A  percentage  of  the  Daily 
-        Food  Allowance  is  established  „ 
as  a  guide  to  the  amount  of 
money  spent  for  entree  items 


Administer  Checklist  3A8R62231- 
2-II-lb  at  this  point 


Galled  raw  food  cost 


Transparency 
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About  40%  to  50%  for  meat 


Value  of  hospital  daily  food, 
allowance  ■  $1.98 

40%  factor  for 
meat  x  .40 


"$0,792 


No  rations 

served •~  x  100. 

T  t7o  2o "total  to  be 

*  I  .  *79.Z0  sgmt  £pr 

meat 


ERJC 
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Id.   Explain  the  procedures  for  making  menu 
item  substitutions 

(1)  Causes 

*  (a)   No  availability  of  food,  items 

(b)  Cost  of  foods  . 

(c)  Utilization  of  excess  food 

'I 

/ 

it 

■m 

(d)  Holiday  or  special  occasions 

T(2)  Procedures 

(a)  Change  all  copies  of  cook's^ 
worksheet  and  selective 
menus 

* 

(b)  All  personnel  should  be  aware 
of  "changes 


Page  13,  SW 


(3)   Explain  the  menu  as  the  basis  for 
.  ordering  subsistence  items 

(a)    Standard  portion  size 

,  (b)   Total  yield  of  recipe 

(c)   Edible  portion  (E.P.) 

0  As  Purchased  (A. P.) 


.4  4  J 


<  . 


ExplajLn  that  all  personnel 
involved  mist  be  notified  of 
all  menu  changes."  One  unin- 
fonned  cook  or  storeroom 
clerk  can  have  an  enormous 
problem  when  not  informed  of 
changes  to  the  menu. 


Used  when  ordering  food 
preparing  requisitions 


INTERS  SUWARY  # 
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le.  Given  a  standardized  recipe  and  the 
number  of  portions  to  prepare %  in- 
crease 1  or  decrease  the  amount  df 
the  individual  ingredients  and 
total  yield  of  ttoejcecipe  with  a 
deviation  from  .the  :orrect  amounts 
of  no  more  than  1* . 

(1)   Define  a  standardized  recipej 

A  recipe  in  whictf  the  amounts 
and  proportions  of  the  in- , 
'  gredients  and  the  methods 
of  procedure  will  consistently 
produce  a  high  quality  product. 


(2) 


Identify  the  foimat  and.  the 
information  included  on  a 
standardized  recipe  cared 

(a)  Heading 

(b)  .,  Index  designation  (File  code) 


'  (c)    Total  yield  and/or  lumber 


( 

(d)    Size  of  portion 
•(e)    List  of  ingredients 

(f)  Weights  and/or  measures  of  ^ 
ingredients  needed  * 

(g)  Brief,  concise  directions 

(3)   Explain  the  relationship  of  standardized 
recipes  to: 

(a)    Menu  Planning  * 

1  ^Add  variety  to  menu 


Show  students  AIM  146 -12 
Recipes  Series.    Stress  that 
these  recipes  ax€  already 
standardized  at;  100  portions. 
However  any  recipe  imist  be 
standardized  to  require  the 
number  of  servings  needed  in 
your- operation.   Also  point-  out 
AFM  160-18,  Therapeutic  Recipes 
and  their  use. 


13 


Page  3  and 
Transparency ~# 

tfecipe  Name 

Recipes  are  &led  by  classes 
of  foods .(scups,  pies). 
Each  recipe  is  preceded  by  a 
letter  (example:  P)  which 
indicates  the  class  of  food 
and  followed  by  a  number  (ex: 
12),  'wKich  is  that  recipe* s 

?osition  in  that  section  of  the 
ile. 

Yield  can  be  expressed  in  3  ways: 

(1)  Total  recipe  yield  (6  1/2 

(2)  Total  number  portions  (1001 

(3)  and/or  portion  size  (1  cup) 


Listed  in  the  order  they  are  to 
be  added  when  using  the  recipe. 


Method  of  combining  ingredients 
Page  6,  SW 


r 


ii. 


2  Managenent  is  assured 

~  quantity  and  quality  of 
the  finished  product 

3  Set  of  standardized  recipes 

-  helps  identify  ingredients 
for  planning  contrasts  in 
color,  texture,  etc. 

4  Recipe  ingredients 

~  indicate-  a  meat  is  a 

■Vhole"  or  extended  entree 
^-  item, 

(b)    Estimating  and  Forecasting 
Subsistence  Requirements 

1  Estimating  quantities 

-  of  ingredients  needed  to 
be  ordered  for  each 
product. 

*  2  Estimate  subsistence 
~  costs 


(c)/  Menu  Production 

/f-T^Recipes  give  precise 
v    "~  •  amounts  of  each  in- 
gredient to  use 

2  Give,  exact  procedures 
~  for  mixing,  cooking , 

etc. 

3  Gives  information  on 
*"  preparation  time  and 

cooking  time. 

4  Precise  instructions 

~  .  take  the  "guessworkv  out 
of  cooking.  Yields 
consistent  quality  and 
quantity 

(d)    Portion  Control 

1  Controls  costs  within   t  * 
"~  the  food  service  operation 

,  2  Specifies  size,  of  each 
portion' 


Assures  the  finished  ^product  (J 
will  receive  the  same  quantity 
and  quality  each  time  it  is 
served. 


Explain  whatMextendedM 
means 


Weights  $  Measures  column 


Total  the  estimated  subsistence 
requirements. for  that  certain 
period.   In  AF.  we  use  com- 
missary price  list 


Amount  of  total  product  to  be 
served  to  each  customer 

In  civilian  restaurants,  ^ 
servings  too  large  lose  money 
and  servings  too  small  lose 
customers 


ERIC 
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3  Specifies  total  portions, 
~  assuring  management  of 

having  required  cfiajijiity  of 
food  planned  on, 

4  Each  customer  receives  same 
T  size  serving 

Discuss  pros  and  cons  of  using 
Standardized  Recipes 


Explain  the  procedures  £tar  in- 
creasing  or  decreasing  standardized 
recipes  , 

(aj  To  adjust  recipe  yield 

1  Obtain  a  working  factor  by 

-  dividing  the  number  of 
servings  needed  by  the 
portions  the  recipe  is  to 
yield 

2  Multiply  the  quantify  of 
*~  .each  recipe  ingredient  by 

,  the  working  factor 

3  Convert  the  fraction  of  a 

-  LB  to  ounces  by  multiplying 
the  decimal  X16  (ounces  per 
LB)  ' 

4  Round  Off  this  decimal  , 

-  using  the  chart  shown  on 
page 10  of  SW 

(b)   To  use  a  specific  amount  of 
ingredients  already  avail- 
able 


Refer  SW,  pg  7-9 

:  Show  film  FS127  NEM,  Using. 
Standardized  Recipes  (11  iflins) 

Refer  to  page  9,  SW 
.  Transparency  #  lii 

Refer  to  page  10  of  SW 
Transparency  #  15 


Transparency  #  16 


Transparency  #  17 


Refer  to  pg  11  of  SW 
Transparency  #  18 


1  Obtain  a  workiiig  factor 
-  by  dividing  the  pounds  you 
have  to  use  by  the  pounds 
required  in  the  recipe  . 
you  plan  to  use. 


1 
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2  Multiply  the  quantity  of 
~  each  ingredient  in  the* 

recipe  By  the  working 

factor. 

(c),  To  produce  a'  specific  numb 
of  smaller  portions 


er 


Refer  to  pg  11  of  SW 
Transparency  #  19. 


1  Divide  the  desired -portion 
~  site  by  the  standard  portion 
of, the  recipe 


V 


2  Mxltiply  the  servings  needed 
~  '    the  answer  frcm  Step  1 


above. 


3  Divide  the^nswer  frcm  Step 
-  2  above  by  the  yield  portion 

of  the  recipe  to  get -the 

working  factor 


4  Miltiply  the  quantity  of  each 
~  ingredient  in  the  recipe  by 
the  working  factor 


(6)   Calculate  E.P.  and  A.P.  weights 
as  used  on  ^Recipe  cards 


(a)  E.P. 


Edible  Portion 


This  is  the  total  portion  of 
a  food  item  which  is  edible 
minus  the  refuse 


Page  15,  SW 


Refiase  *  the  portion  whidi 
cannot  be  used^  as^skin, 
seeds,  core,  peelings.; 


(b)   A.P>  -  As  purchased 

This  is*  the  total  weight  »of  a 
food  item  including  refuse 


(c\   To  cWiiate  edible  portion 
(E.P.)  weight 

1  Multiply  tte  A.P.  weight 
'   -  -  by  the  refute  percent  to 
get  the  pounds  of  waste 


Ex-  Round'  off  to  nearest  LB 
39*.47#  *  39# 


2   Subtract  the  pounds. of 

-  waste  from  the  original 

-  ;« poundage. 


(dV-  To  calculate  as  purchased 
(A.P.)  weight 


i  Subtract  refuse  percent 
-  frcm. 100 


2  Divide;  Place  the  *  yield 
-  over  100  and  multiply 

times  the  recipe  poundage 

over  X. 


3  Round  off  portion  of 
-  pound  to  next  whole 
number 


Page  16,  SW 

Ex*  Round  tcNext  higher  LB 
39*.47#  »  40# 


m   Discuss  the  Method  Used  in  Testing 
U)  -ReguUr  and  Therapeutic  Recipes 
.for  Standardization  in  Medical 
Food  Service 

fal  Study,  recipe  thoroughly  before 
,      ^  modirVing  or  standardizing  it 

fbl*  -Check  procedures  for  correct 
>  ' W    organization  and  sequence  of 
work 


Refer  to  page  27,  SW 


Transparency  #  2p  \ 


•  % 

\ 

« 

* 

(c)    Simplify,  rearrange,  combine 
or  eliminate  unnecessary 
procedures  1 

Delete  unnecessary  procedures 
and  combine  procedures  when 
possible % 

(d)    Write  up  recipe  for  testing 

List  ingredients  in* order 
used,  and  have  complete  and  . 
simple  preparation  procedures 

(e)  Test  recipe  in  smallest 
quantities  .possible  and  judge  • 
results  against  standards. 

(f)  Obfein  total  yield  and  number 
of  portions 

y 

(g)    Repeat  until  desired  yield 
and   quality  are  obtained 
(stanaardized)  \ 

• 

le. 

Given  a  standardized  recipe  and  the  number  . , 
of  portions  to  prepare,  increase  or     .  v 
decrease  the  'amounts  of  the  individual 
ingredients  and  total  yield  of  the 
recipe  with  a  deviation  from  the 
correct  amounts  of  no  more  than  1%. 

* 

Administer  criterion  check  at 
this  time.   These  projects  are 
included  in  the  SVT,  page  32. 
33,  34  and  35.   These  must  be 
accomplished  under  the  super- 
vision of  the  instructor. 

'  APPLICATION:                                 _      .  . 

1.   Given  a  standardized  recipe  and  the 
number  of  'portions  to  prepare,  increase 
or  decrease?"  the  amounts  of  the  individual 
ingredients  and  total  yield  ox  the 
recipe  with  a  deviation  from  the  correct  j 
amounts  of  no  more  than  1%.  ^ — f 

• 

2.   Students  tb  complete  this  criterion 
check  in  class,  under  the  supervision  of 
an  instructor. 

1 

/ 

,  EVALUATION: 

1.   Evaluation  is  continuous  throughout 
the  lesson. 

2.   Check  SW  upon  completion  of  lesson. 

< 

3.*  To  successfully* pass  the  criterion 
check,  student  must'  have  'accomplished 
the  work  with  a  deviation  of  no  more 
than  1%  of  the  correct  amounts  required. 

i 

'  t  r 

*  * 

y  * 

%« 

\ 

•  A  ~  O.  / 
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c 

• 
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\ 

1 

;  X 

CONCLUSION  (10  mins) 

(  'Durinf  the  last  12  hours  of  instruction,  we  have'  discussed  the  following  objectives: 

•   1.    Define:   mem,  regular  menu,  selective  menu,  therapeutic  or  modified  menu, 
and  cycle  menu.  . 

2.    Describe  factors  to  be  considered  when  writing  selective  and  cycle  menus. 
'   3.    Describe  menu  format  and  foims. 

4     Usinz  AFM  160-8.  extend  a  regular  mem  for  the  following  therapeutic  diets 
including Smany  itans  on  Checklist  3ABR62231-2-III-lb  as  possible. 

a.  Soft/Bland-^^ 

b.  Calorie  Restricted/Diabetic  • 

c.  Full'Liquid  " 

d.  Sodium  Restricted 

e.  Fat  Restricted 

5.  Discuss  menu  costing  procedures 

6.  Explain  the  procedures  for  making  menu  itan  substitutions 

7.  Explain  the  menu  as  the  basis  for  subsistence  requirements. 

8.  Define  a  Standardized  Recipe.  ^  . 

^>  Identify  the  format  and  the  information  included  on  a  standardized 
Precipe  card.  . 
.    10.    Explain  the  relationship  of  Standardized  Recipes  to:  v~ 
•  a.    Menu  Planning,  <  . 

"  b.    Estimating  and  forecasting  subsistence 

c.  Menu  Production 

d.  Portion  control 

11.  Discuss  the  pros  and  cons  of  using  Standardized  Recipes. 

12.  Explain  the  procedures  for  increasing  and  decreasing  standardized  recipes. 

13.  Calculate  E.P.  and  A.P.  Weights  as  used  on  recipe  cards. 

14.  discuss  the  method  used  in  testing  regular- and  therapeutic  recipes  for 
standardization  irk  Medical  Food  Service. 

15.  Given  a  standardized  recipe  and  the  number-  of portions  to  prepare,  increase 
or  decrease  the  anounts  of  the  individual  ingredients  and  the  total  yield  of  the 
recipe  with  a  deviation  from  the  correct  amounts  of  no  more  than  \L$. 


17  ' 


REM3TIVATI0N  AND  CLOSURE:    Standardized  recipes  assure  consistent  quality,  provide 

for  production  control  and  supply  information  tor  predicting 
costs  because  they*,. are  "tailored"  to  specific  operations* 
If  you  use  standardized  recipes,  you  will  be  amazed  at  how 
mucn  easier  your  job  will  be* 


ASSIGNMENT:    No  CTT 


with  standardized  recipes,  are  a  joist  in  any  food  facility. 
Thoughtful  planning  creates  good  menus , 


•  454 
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END  OF  DAY  SUNMARY 


Sl*MARY: 


1.  Restate  objectives  of  the  lesson. 

2.  Emphasize  the  areas  of  major  importance 

3.  Use  oral  questions  to  determine  areas  to  be  retaught, 


ASSIGNMENT: 


No  CTT 


•  ;  INITODOCTICN  TO  NEW  DAY'S  WORK 

1.  Arouse  student  interest  *  , 

2.  Review  items  of  m§jor  importance 

3.  State  objectives  to  be  covered  an  this  particular  day 

4.  Continue  presentation  beginning  where  it  «ided  the  previous  day. 


;19 


LESSON  PLAN  (  Part  I,  General) 


APPROVAL  Of  KICK  4NO  OATI 

msdb  rij/Jh^  1*1 


COURSE  NpM8£W 

^  3ABR62231-2 


INSTRUCTOR 


COURSE  TITLE 


Diet  Therapy  Specialist 


BLOCK  NUmBFR 

-III 


Pl.OCK  TITLE 


Menu  Production  and  Service  ^. 


LESSON  TITLE 


Therapeutic  Food  Preparation  and  Patient  Tray  Service 


LESSON  DURATION 


cl  AssRooM/Laboratory 
1  hr/13  firs 


Complementary 
0 


14  hrs 


POI  REFERENCE 


PAGE  NUM3ER 


15,  16 


PAGE  OATE 


11  Apr  75 


PARAGRAPH    Jt  ~, 

za,  zb 


STS/CTS  REFERENCE 


number      STS  622X1 


OATE 


6  Dec  74  % 


SUPERVISOR  APPROVAL 


signature 

OATE 

SIGNATURE 

OATE 

T 

 V 

PRECLASS  PRE PAfi ation 


EQUIPMENT  LOCATED 
IN  LABORATORY 


'EQUIPMENT 
FROM»SUPPLY 


CL  ASSIFIEO  MATERIAL 


GRAPHIC  AlOS  ANO 
UNCL  ASSIFIEO  MATERIAL* 


Equipment  in  the  USAF 
A  Regional  Hospital, 
^Sheppard,  Medical 
"Food  Service  Depart- 
ment 


N/A 
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SG  3ABR62231-2-III-2a 
Therapeutic  Food  Pt; 
paration  / 
SW  3ABR62231-2-IH-2b| 
Patient  Tray  SeiVice 


CRITERION  OBJECTIVES  AND  TEACHING  STEPS 


s: 


2a-    Using  a 'hospital  food  service  area,  the  student  will  perform  all  objectives  in 
the  POI  section  under  the  supervision  of  an  instructor:       .  ( 

(1)   Prepare  and  cook  a  minimum  o/  five  foods .  using  progressive  cooking  tech- 
niques ?  £pr  diets  ordered  on  AF  Fom  1094  during  the  students*  hospital  experience 
observing  the  items  on  phecklist  3ABR62231-2-  m-2a 

v  (2)  Correctly  operate  and  clean  equipment  used  in  food  preparation  IAW  manufac- 
turer's operating  instructions. 

2b.    Using  the  USAF  Regional  Hospital,  Sheppard,  medical  Food  service  facilities,  the 
student  will  perform  all  objectives  in  this  POI  section  under  the  supervision  of  an 
instructor,  satisfactorily  completing  9  of  the  13  items  listed  on  checklist  3ABR62231- 
2-III-2b. 

(1)  Assemble  and  operate  equipment  for  patient  tray  service  area  IAW  standard 
local*  procedures .  ! 

(2)  Heat  or^ chill  dishes  and  serving  equipment  IAW  standard  local  procedures. 
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LESSON  PLAN  (Part  I,  Cntol)  CONTIHJJATIOH  SHEET 


CRITERION  OBJECTIVES  AND  TEACHINC  STEPS  (Continued) 


(3)  Correctly  set  up  patient  trays  IAW  tray  identification  slips.' 

(•1)  Check  •patient'  trays  for  •  accuracy  IAW  tray  identification  slips . 

(5)  Load  patient  trays  on  food  carts  IAW  standard  J^erding  procedures. 

?       (6)  Deliver  patient  food  carts  to  wards  IAW  standard  local  procedure's.- 

(7)  Complete  final  tray  assembly  on  wards  IAW  standard  local  procedures. 

(8)  Pick  up  and  return  patient  food  carts  to'  kitchen  IAW  standard  local 
procedures. 

f9)    Unload  and  clean  patient  food  carts  and  equipment  IAW  standard  local  , 
procedures. 

(10)  Promote  good  professional  relations  with  medical  personnel,  patients,! 
visitors,  and  the  public. 

(11)    Perfoim  duties  with  a  high.. standard  of  professional  conduct. 

(12)  Observe  security  precautions  involved  in  conmunications . 

(13)  Observe,  security  precautions  involving  the  safeguarding  of  equipment, 
supplies  and  mpney  within  tne  Medical  Food  Service  Department. 

(Teaching  steps  listed  in  Part  II) 


t 


\ 
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PART  II  -  TEACHING  GUIDE 
IMTRODUCTIQN  (10  Min) 

ATTENTION :    What  is  the  one  most  important  reason  we  have  a  job  as  a  diet  ^ 
therapy  specialist?   First  and  foremost,  is  THE  PATIENT.  If.-MC 
were  not  for  the  needs  of  persons  who  are  sick  or  need  help  in  / 
planning,  serving  and  preparing  a  therapeutic  diet,    we  would  not 
nave  a  30b.    (Ana  without  a  joo,  how  would  we  support  ourselves 
and  our  family?) 

Quality  food  is  not  only  satisfying  to  the  patient  but  is 
important  in  restoring  Ms  health*    Correctly  prepated,  well  • 
seasoned  foods  which  are'  served  in  an  attractive  manner  do 
much  to  keep -patient  morale  high-    At  Lowry  AFB  you  learned  how  to 
cook  foods  tor  regular  diets.    In  the  therapeutic  nutrition 
laboratory,  you  prepared  chicken  in  several* ways  so  it  could  be 
used  on  a  variety  of  diets.   You^lso  prepared  a  tube  feeding. 
The  basic  principles  of  food  preparation  apply  for  therapeutic  - 
diets  as  well  as  for  regular  diets.    In  addition,  you  nust  apply 
knowledge  concerning  the  modification  of  regular  foods  so  they 
are  acceptable  and  correct  for  specific  therapeutic  diets. 

MOTIVATION :  JtJigkes  time  and  special- effUJf*  Lo  create  a  jJfieHitfillg  ILJtff 

that  the  patient  will  enjoy  when  they  receive.    The  atmosphere 
created  by  food  service  personnel  -  whether  it  be  in  the  dining 
1iall  or  on  the  hospital  wards  --is  extremely  important  for 
•  patient  welfare  and  for  job  satis  faction,  a  1  feel  quite  certain  that 
you  would  not  appreciate  receiving  a  tray  that  was  Haphazardly  ^ 
assembled.    The  attractive' arrangement  of  food  on  the  tray  , 
in  the  patient  tray  assembly  area/through  the  assembling  of 
trays  on  the  wards, to  the  patients Vre  all  essential  processes. 
If  we  put  forth  that  extra  little  etfort  to  arrange  a  tray 
in  a  neat  and  orderly  fashion,  we  can  make  the  stay  of  a  patient 
,  *  in  a  hospital  as  comfortable  as  possible.  t 

Be  exact.    Follow  your  standardized  recipes ^when  preparing 
therapeutic  diets.    It  turns  guess  work  into  an  accurate  and 
complete  dish. 

OVERVIEW:     1.    Using  a  hospital  food  service  area?  the  student  will 

perfonn  all  objectives  in  the.  POT  section,  under  the  supervision 
of  an  instructor;     -  :  ; 

U  1 

a.  Prepare  and  coqjc  a  minimum  of  :five-  foods, , using 
progressive  cooking  techniques,  for  diets  ordered  on  AF  Foxm  1094 
during  the 'students'  hospital  *  experience  observing  the  items  on 
Checklist  3ABR62231-2- III-2a 

b.  Correctly  operate  and  clean  equipment  used  in  food  * 
preparation  IAW  manufacturer's  operating  instructions. 

2.    Using  the  USAF  Regional  Hospital  Sheppard,  medical  food  service 
facilities,  the  student  will  perform  all  objectives  in  this  POI 
section  under  the  supervision  of  an  instructor*  satisfactorily 
?  .completing  9  of  the  13  items  lifted  on  Checklist  3ABR62  231^2-1 1 1  -2b.  4 
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a.  Assemble  and  operate  equipment"  for  patient  tray  W 
service  IAW  standard  local  procedures. 

b.  Heat  or  chill  dishes  and  seeing  equipjj^nt  IAW  standard 
local  procedures.        *  s ' 


c.  Correctly  set  up  patient  trays  IAW  tray  identification 
slips. 

*        d.  , Check  patient  trays  for  accuracy  IAW  tray  identification 

slips.  *  t 

e.  Load  patient  trays  on  food  carts  IAW  standard  loading 
procedures . 

f .  Deliver  patient  food  carts  to  wards  IAW  standard"  local 
procedures. 


proce 


2.  Complete  final  tray  assembly  on  wards  IAW  standard  local 
jaures . 


*      h.    Pick  up  and -return-  patient  food  carte~te  kitchflfr-'IAW 

-standard  local  procedures. 

i.    Unload  and  cleaiPpatigit  food  carts  and  equipment 
IAW  standard  local  procedures. 

mj.  Promote  good  professional  relations  withimedical  persqnnel, 
patients,  visitors,  and  the  public. 

k.    Perfoim  duties  with  a  high  standard  o£  professional 
conduct.  m 

V 

1%   Observe  security  precautions  involved  in  communications. 

-m.  Observe  security  precautions  involving  the.  safeguarding 
of  equipment,  supplies  and  money  within  the  Medical  Food  Service 
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(Body  r  13  hours,  40  Min) 


Using  a  hosp/tal  food  service  area, 
the  student /will  perform  all  objectives 
in  the  POI  section  under  the  super- 
vision of  an  instructor: 


(1)    Pxepa-re^and  cook  a  minimum  of  five 
foods,  using  progressive  cooking 
techniques,  for  diets  ordered  on 
AF  Foim  1094  during  the  students* 
hospital  experience  observing  the 
■items  on  checklist  3ABR62231-2- 
<  ,  HI-2a 

(a)    AFM  160-18,  Therapeutic  Diet 
Recipes:  * 

li  Serves  as  a  guide  in  .plan- 
ning and  preparing  thera- 
peutic diets. 

2  Prevents  mistakes  in  pre - 
~~  paring  therapeutic  diets. 

m   '  •  a   Deleting  ingredients 

b  Adding  wrong  ingredients 

. (b)   Cooking  techniques 


(c)    Using  an  AF  Form  1094,  Ward  Diet 
Request,  submitted  to  the  hospi-* 
tal  on  the  day  of  this  unit  of  , 
'  instruction,  students  will  pre- 
pare a  minimum  of  five  foods  that 
can  be  used  for  therapeutic  diets. 

1  Cook  fresh,  canned,  dehydrated 
and/ or  frozen  food 

2  Follow  Progressive  Cooking 
techniques 


Conduct  class  by: 
Lecture/Discussion  -  1 
Performance  -  13  hrs 


hr 


Three  instructors  are  needed 
for  these  14  hrs  of  in- 
struction.   Divide  students 
into  groups  of  4  students, 
with  one  instructor  assigned 
to  each  group.  Object  2a  §  2b  and 
port ions. of  each  objects,  are  not 


erent 

^  so  as 

to' distribute  students  throughout 
the  work  area  in  the  hospital 
kitchen. 

Use  Sub-Sunmary  sheet,  attached 
at  the  end  of  the  lesson  plan, 
at  the  point  where  the  lesson 
ends  at  the  end  of  each  day. 


Refer  to- page  1  of'SG 


NOTE:   Never  guess  when 
cooking  foods  for  therapeutic 
diets. 


Why  do  we  use  AFM '160-18? 


Refer  to  page  2  of  SG.  Don't 
just  bake  or  boil  a  food  item, 
because  it  is  generally  not 
acceptable. 


4  GO 


r 


Hit  ' 

\3      Use  AFM  460-18,  Therapeutic  Diet 
BeciT>«s,  if  they  are  available  in 
%  the  hospital  food  service  depart- 

ment for  the  therapeutic  food 
items  needed. 

4^  I    Modify  foovds  by:, 

a  Flavor  constituents  * 

k.  Preparation  methods 

£' Individual  food  ingredients 

/ 

Portion  and  serve  as'  directed y  using 
,  standards  of  the  hospital  food 
'  service  d,epart>nent  -as  a  guideline. 

Proportion,  wrap  and  place  food*  in> 

temporary  storage,  on  the  cafeteria  and/  k  -  .  * 

or  rralTient  assembly  lino. 

(d)    Annptate  on  checklist  the  foods  prepared' 
by  each  student 

•(e)    Prepare  tube  feeding 

U)    Correctly  operate  and  clean  equipment  used  in  Page  3,  SG 

^    food  preparation  IAW  manufacturer's  operating  f' 
.  '     instructions.  . 

(a)    Follow,  manufacturer 's  operating  instruc- 
tions available  in  hospital  food 
service  department 

•  (b)    Adhere  to  standards  established  by  the 
hospital  food  service  department 

(c)    Operate  the  equipment  needed  to  prepare 

foods  needed  for  regular  and  therapeutic 

diets  on  the  day  of  instruction-?— Uegj^ 

of  the  hospital  will  determine  what  is 
-  to  (be  prepared.    Tjgfr  i4s  dependent  upon 
t  types  and  duantitiflbf  therapeutic 

diet?  ordered. 


(d)  Clean  the  equipment  "after  use,  following 
mar.uf acturjer 1  s  operatirifc  instructions 
and  adherinr  to  hosnital  food  service  * 
standards. 

(e)  Observe  safety  precautions  .in  using 
and  cleaning  equipment. 


9 
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Using  the  USAF  Regional  Hospital  Sheppard 
medical  food  service  facilities ,  the 
student  will  perform  all  objectives  in 
this  POI  section  under  the  supervision 
of  an  instructor,  satisfactorily  completing 
9  of  the  13  items  listed  on  checklist 
3ABR62231-2-III-2b. 

(1)    Assemble  and  operate  equipment  for 
'  patient  tray~  service  area  IAW 
standard  local  procedures. 

(a)  Types   of  tray«  service 

.1   Centralized  -  assembly  line 
a  By^conveyor 

_   b -  By  hand 

Z_  Decentralized 

(b)  Use  appropriate  serving 
3&  pans 

.•(c)    Use  appropriate  serving 
utensils 

(d)  Line  should  be  set  up  in 
order  food  will  be  loaded  4 
onto  food  carts 

1   Cold  food  loaded  first  , 

2_  Hot  food  loaded,  last 

(e)  Proportion,  wrap  and 
place  food  in  temporary 
storage 


*This  portion  of  lesson  is 
conducted  by:  • 

4 

Lecture/Discussion  -  .8  hr 
Demonstration  -  .2  hr 
Performance  -    7  hrs 

The  criterion  objective  will 
be  accomplished  following  the 
lecture,  discussion  and  demon- 
stration.   Student  performance 
will  be  recorded  on  checklist 
3ABR62231-2-III-2b. 


Page  jZ,  SW 


Page  3,  SW 


Food  carts  tend  to  dry 
out  food 


.462 

1  ( 


HHo 


Wran  bread  in  elastic 


2,    Wrap  sone  tynes  of  desserts 
^  >and  salads  in  plastic 

(f)  Stress  importance  of  inspecting 
medical  food  service  facilities 
and  equipment  for:  , 


I  •  cleanliness  „  ^ 

II  1  correct  utilization 
3  .  safety  factors 

£,  malfunctions 

(2)  1  Heat  or  chill  dishes  and  serving  Page  5,  SW 

equipment  IAW  standard  local 

procedures.  —  ^ 


\ 


{a)     Plates,  cups  and  soud  bowls, are 
kept  warm  in  electric  lowerator. 

(b)  '  Plates  are  chilled  by  beinff 

placed  in  a  refrigerator. 

(c)  N  Plates  could  also.be  placed  in  the 

heated  and  chilled  compartments  of 
food  carts  if  hcatedJLowerator.  and 
refrigerator  were  r\6t^  in,  -immediate 
.vicinity  of  assembly  line. 

\ 

(d)  ^   Chill  or  heat  plates  and  eouipment 
•^a*  •'least  1  hour  in  advance  of  use. 


(e)  '  So.T.e  foods  would  be  set  up  in  portions 
to  eo-ual  the  exchange  lists  for  ease 
in  meeting  therapeutic  diet  require- 
ments. 

Correctly  set  up,  patient  trays  IAW  tray  Page  5,  SW 

identification  slips 

~j 

|  (a)  Patient  tray  lines  need  trays  *  silverware, 
glasses,  cups,  condiments,  beverages. 

1^ .   Tray  assrmMy  line  always  begins 
with  tray,  for  it  holds  all  china, 
utensils  and^ tray  identifica- 
tion slips:  , 

c 


This  is  important  so  that  temp 

of  heated  foods  does  not  drop  when 

placed  on  a' cold  plate.  "1. 

This  is  important  so  that  the  temp 
of  chilled  foodfc  does  not  rise  whe 
v placed  on  a  hot  plate. 


EMC 
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r 

3 


.Clean  tray  cover  (ir  ur.od)  is  important. 

Place  tray  identification  slip  on 
after  tray  cover  so  t*hat'the  trav^' 
is  thereafter  planned  for  a  specific 
patient. 

a  AF  Foittis  1737,  and  1739  are   used  for 
~"  regular  diets*. 

b  AF  Forms  1738,.  and  1740  are*,  used  for  0 
—  therapeutic  diets. 

c      A  large  variety  of  AF  Forms  are 
~     used  for  the  many  dther  diets  used  in 
.  AF  hospitals.  * 


•/  *4   *  Arranre  china  and  utensils  on  tray  - 
so*  that  they  are  in  ^lo^ical  sequence 
^   and  easy  to  handle 


e 


(4) 


(5) 


(6) 


!   5    Get  ut)  isolation  trays 

6.    Select,  portion  and/or  veiph  food  items 
for,  diets  and  position  in  storage,  on 
assembly  line  or,on  patient  trays. 

Check  patient  trays^f or,  accuracy  lAW  tray  iden- 
tification slips  ,  \- 

(a*)  Accuracy  of  food  iter.s  accordinr  to  diet 

Positioning  and  apnearance  of  food  items 

(c)   Utensils  . 

•  *  * 

■o 

Load  patient  trays  on  food  carts  IAW 
standard  loadinr  procedures 

/(a)    Isolation  patients  require  special    •  ^ 
asepsis  techniques 

(b)   Check  final  tray  for  accuracy 

Deliver  patient  food  carts* to  wards  IAW 
stahdard  local  procedures  <  " 


7. 
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See  diagram 9  page  6,'  SW- 


Demonstrate  how  to  set  up  trays 
IAW  tray  slisps .    Explain  why 
some  items  are  placed  in  their 
chosen  positions.  * t  ,  : 

Demonstration*  isolation  tray 
set-rup.  p,      u        K  ~ 


m   Page  7 ,  SW 


Page  8,  SW 


Page  9,  SW- 


X 


•                                                                           '    -  '  y 

*                                                                       v*        '  * 

•  •* 

(a)     Unplug  cart  and  store  cord  on  hook 

IT  , 
» 

r  1 

-          ^)     Deliver  cart^b  ward  without'  delay 

•  '* 

*  » 

**                  '  • 

^(c)     PI uk  iii  cart  on  wafrd  immediately  *' 
ajfter  arrival                ]  ' 

*  * 

» 

'  -    *      (d)     Assemble  trays  quickly  to  deduce  ' 

deterioration  of  foods  > 

*     *       •  * 
(e)     Delivered  directly  to.  hospital  - 
diet  therapy*  specialist 

While  a  student ,  you  will  always  have  ■  \ 
an  experienced  person  vith  you.* 

(f).     Deliver  patient  trgys  on  heated 
.  j food  carts 

Figures  K  and  5  on'  page  11  of  SW 
the  most  f^eouently  food  carts 

shows  t 

I'    Hot  tray  and  cold  tray  system 

«      •      *        ~ > 
*      2_    One  tray  system 

\        *  * 

(g)     Delivery.  ^iirfeT  of- food' carts 

'1     Breakfast    O^gO            ;           *  1 

\  . 

Note/ AFM  l68^U  to  delivery  times 
serve,  earlier  than  thi«? 

1  <> 

never 

'      •  -~    „    2     Lunch     '.  -  1130 

H  '^    '          *V~      •        ■    •        '  *  f" 
•  -  J"       5       3    Supper         1700.            "  .  „ 

y       ',(7)   Complete  final  tray  assembly  on  . 
;    \  m          v^irds  IAVT  standard.-jLocal*;  procedures . 

(a)     Combine  heated"  and-*chilled  '  ■* 
"        •      dishes' on  one:  tray              .  v 

"Refer  to  page  12  of  SW 

Vsr... 

*•           ,<  •  s 

\   (b)     The  .first  trayc  loaded  "on  the  cart 
>*\S    *~  should  b"<p  the  first  trays* unloaded 
,        on  the*  wards.               %         «  \ 

"  \ 

\ 

^           Vard  personnel  ^deliver  trijar  to  V 
patient's  bedside                      *  \ 

* 

4 

>►      *  *             *  ^ 
•    •   *        (cQ    ffard  rounds  b*  diet  therapy  personnel, 
af  »er  delivery  of  ,iast  'tray* 

#     (8)  Pick  un.^hd  return  patientvfood^  carts 

ta^tchen.  IAW  standard  locei  procedures.' 

Refer  to  t>af,e  12  of  SW   ^  * 

« 

'(a)    "Ward  personnel  responsible  for 
pick  up  and  returnv  to  f66d  cart 

« 

\  - 

•  * 

*    \  0>)     Pi?t  Therapy  pcrnonnel  return  food 
<.                       capt  to/main  Vitchen  for  disassembly 

.           *  and  cleaning'  ! 

e , 

:'"  v  •  '  '    •    •     -V        .  'a  ' 

,  I  RjC  . 

> 

y 

•  s 

♦    *  * 

(c)    Isolation  trays  are  placed  in  plastic 
bag  by  ward  personnel,  sealed  'and 
burned 


(9)    Unload  and  clean  patient  food  car£s  and-  < 
eouipmcnt  IJ>W .  standard  local  procedures 

(a)   Dishes    are  unloaded  near  dishwashing 
machine 

£b)     Return  usable  leftover  food  to 
appropriate  stqra^e  area- 

(c)  Food. carts  axe  cleaned  immediately 
following  each  meal 

(d)  Check  that  cart  is  operating  safely 
and  there  are  no  malfunctions  \ 

«  *     (e)      Store  cleaned  carts  in  cart 
storage'  area- 

X 

-  -(10)  "Promote  .  good  prof essional. relations 
with  medical  personnel,  patients, 
visitors,  and  th^  public  *s 

(a)  1  While  distributing  and  collecting 
patient  menus 

(b)  While  relating  with      ,  . 
<-  1     Medical  personnel 
-  7 ,  Patients 

3    .  Visitors 
JK  Public 


.Page  n^jat-^ 

Nejvrfir^return*  an  isolation  tray  on  tt^ 
^f6od  cart 

Refer  to  page  12  and  17  of  SW 

4 


Refer  to * page  13  of  SW 

Refer  students  tp  their  instruction  on 

Professional  and  Patient  Relationships 


(11)  Perform  duties  vith  a  high  standard 
of  or  of  essional  conduct  -* 


Refej^iiage  13  of  SW 


Psychology  of  setriDz  patients 


(12)  Observe  security  precautions  involved 
in  communications 

(a)  Patient  confidences 
(b^Ntili^ary  security 

{12)  T)bkerVe/security  precaution  involving  the 
safeguarding  of  equipment ,  supplies  and 
money  within. the- Medical  Food  Service 
.^Department  •         _  ^  •*  r  \ 

Safeguarding  subsist|ncd 


Refer  students  to  their  instruction  on 
Professional  and  Patient  Relationships 

Refer*  to  page  13  of  SW  \  ' 
Review  SW  on  Security  in  Slock- I 


Refer*  to  page  ll»  'of  SW-        *  ( 

Explain  everyone  can  be  held  finan- 
cially responsible.  , 


\ 


APPLICATION*    1.    Students  will  divide  into  groups  of  4,  with  one  instructor 
^assigned  to  each  group. 

2.  -'.Students  will  observe  standards  of  food  service,  sanitation 
•  and  safety  established  by  the  hospital . 

3.  Students  will  work  with,  staff  personnel  assigned  to  the 
medical  food  service  department  at  the  hospital,  as* well 
as  with  instructors. 

4.  Therapeutic  diet  foods  which  students  prepare  will^e" 
.dependent  upon  those  diets  ordered  on  the  day  of  instruction 
1  on  'AF  Form  1094,  iWard  Diet  Request . 

5.  Using  a  hospital  food  service  area,  the  student  will  perform 
all  objectives  in  the  POI  section  under  the  supervision  of 
an  instructor. 

Prepare  and  cood  a  minimum  of  five  foods,  using  progressive 
cooking  techniques,  for  diets  ordered      on  AF  Form -1094  * 
during  the  studentTs  hospital  experience'  observing  the  * 
iterts  on  checklist  3ASR62231-2-  III-2a    \  - 

b.    Correctly  operate  and  cleah  equipment  used  in  food  ' 
preparation  IAW  manufacturer's  operating  instructions. 

Usine  the  USAF  Regional  Hospital, ^heppard,  medical  food  service 
facilities,-, the  student  will  perform  all  objectives  in  this 
.  POI  section  under  the  supervision  of  an  instructor, 
s^isfactoril^completing  9  of  the  13  items  listed  on  checklist 

a.    Assemble  and  operate  equipment  for  patient  tray  service 
area  LAW  standard  local  procedures. 

.  b.'  Heat  br  chill  dishes  and  serving  equipment  LAW  standard  C 
local  procedures. 

•c.  Correctly  set"  up  patient  trays  IAW*tray  identification 
slips . "  '  ■% 

«  *  . 

.  d..  Check  patient  trays  for  accuracy  IAW  tray  Identification  r 
slips.  ,  ,  ,  • 

e.  Load  patient  tra^s  on  food  c^rtS  IAW  standard- loading 
,  procedures. 

f.  Deliver  patient  food  carts  IAW  standard  local  procedures. 

*g.  % Complete  %fina|  tray  assembly  on  wards  IAW  standard  local 
procedure^. 

h.    Pick  up  and  return  patient  food  carts  -to  kitchen  IAW  \ 
.    *  standard- local  procedures.     \  *  f  • 

-  -»  *  * 

-I.    Unload  and  clean  patient  food  carts  and  equipment  IAJV 
standard  local,  procedures." 


ERIC 


10 


r 


.  j.    Promote  good  professional  relations  with  nfedical 

*  "  personnel,  patients,  visitors,  and  the  public. 

k.    Perform  Allies  with  a  hligh  standard  of  professional 
conduct.  ♦ 

<  *  ...  v 

1  -1.    Observe "security  precaustions  involved  in  conmuni actions. 

m.    Observe  security  precautions  involving  the  safeguarding- 
of  tequip^ent, .supplies  and  money  within  the^fedical  . 
  Food  Service  Department.  *  • 


EVALUATION:    1.    Continuous  throughout  the  lesson.  v~  . 


t    W  4 


2.  Students  must  complete  -preparation  on  a  minimum  of  "$iVe  ./ 
therapeutic  items,  following  guidelines  established  on  1  >w  - 

m  \  checklist  3ABR6J2231-2-III-2a.  \  \  \ 

3.  Students  must  correctly  complete  9  of  the  13  objectives  listed 
on  checklist  3ABR62231 -Mll-2b.  . 

s  }^  CONaUSION  (10  Min)    p     •  .  • 

SUNMARY:    1.    Using  a  hospital  food  service  area,  the  student  will  perform       ,  . 

all  objectives  in  the>  POI  section  under  the\superyision<£f  an  . 

instructor:  - -  ^  ' '        —*        .  a 

~*  *  ~ 

a.  Prepare  and  cook  a  inijuinum  o£  five  foods,  usiftg  progressive 
coding  techniques ,  for  di^ts  ordered  on  AF  Form  lfljj^  m 
duping  the  students1  hospital  experience  observinff^tne^  items 
on" checklist  3ABR62231-2-i|i^2a  /'  ^. 

b.  Correctly  operate-andjclean- equipment  used  in  .food  pre- 
paration  LAW  mamfact^re^^r^eraiJiag  instructions . 

2.    Using  the  USAF  Regional  Hospital  ,":Sheppar^-medica)  food  service 
.facilities,  the  stadient  will  peffonn  ail  .bbjeeti\gs;in  this  .POI    *  . 
section  under  the  supervision  of  an  instructor,  siatisfactorily     ,  % 
completing  9  of  the  131  items  listed  on  checklist  3ftS^223r^2-nl-2b. 

•v  a.    Assemble  and  operate  equipment* ;fbr  p:atient  tray  service  fAW 

.standard  local  procedures.  *  *         *  , 

b.    Heat  or  •chill  dishes,  ar^^erting  ccjai^ent  JAW"  standard; 
local  6rocedires.^»  *  V  V  „ 

*  *  '    c\  Cojrwtiy;5^ 

■  '  dv  Chedk^paSeht  trays;«ftfr  accuracy  JAirtray  identification 

'     a.  (  •  c      "  slips..  v        •  ■  •    .  -  / 

"  #.,.e.  .  Load  patient  trays. on  food  carts-" IAW  standard  loadpg  procedures^  , 

*  1  \          '  .  !  f.;  ,I)eilVlf  ^jtt^/fbod  darts .  to *  wards  LAW  standard  local  procedures.  * 

*  '            C*OT^te.{^in^3.  t^rafc ^serably-on  vards  IAW  standard  local 

"•C 
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i.  "Unload  and  clean  patient  food  -carts  and  equipment  IAW  , 
standard  local  procedures-  - 

j.    Promote  gooci  professional  relations  with  medical  personnel*  , 
patients,  visitors,  and  the  public. 

k.    Perform  duties  with  a  high  standard  of  professional  conduct, 

1.    Observe  security  precaution^  involved  in  communications .  . 

m.    Obseive  security  precautions  involving  the  safeguarding  of 
equipment,  supplies  and  money  within  the  Medical  Food  Service 
Department.  \  '  •  % 


This  phase  c&Syour  training,  performed  in  the, hospital  environment, 
is  one  aspect  where  901  of  the  Diet  Therapy  Specialists  leaving 
•tTiis  training,  £an  expect  to  be  working.  -  at  least  part  of 'their 
tijne  -°as  they. arrive  iji  their  n&L  assignment.    The  expertise 
required  'to  prepare  therapeutic  diets  is  bne  of  the  main  reasons 
we  have  this  special  career  field.    How  well  we  perform  these  tasks 
,  often  makes  the  difference  as  to 4 whether  a  patient  progresses  well  - 
during  his  hospital  stay  or  whether  he  fails  t^ regain  his  health  , 
"  and  sftrSrigth.        \  *    '  1  *  # 

CLOSURE:  It  takes /a  bit  more -time  tado  things  well  -  reading  a  recipe  so  . 

that  nothing  has  been  eliminated;  cleaning  a  piece  of  equipment  : 
so  that  it   is  sanitary  and  offers  absolutely  no  change  of 

#  .        harboring  insects  .or "bacteria;  preparing  and  serving  a  ttherapeutic 

•  diet^that  has  been  prepared  very  precisely,  with  exactly  the 
right  seasonings,  in  the  correct  proportions,  to  make  the- diet 

•   4     palatable  and  therapeutically  correct.  ^.But  once  accomplished 

and  knowing  that  you  have  done  a  job  well,  brings  special -rewards 
of  their  own,  *  In  the  end,  it 'will  reflect  credit  upon  you  and 

.  #      upon -yon:  department.  • 

*•  '  Not  only  can  attractiveness  in  Patient  tray  service  increase 

*    \  acceptability,  but  the  entire  Medical*  Food  Service  facility 

*  can  enjoy  working  in  &n  atmbsphere  of  purpose  and  service  to 
•  '  others!  \  , 

*  Attractiveness  creates  desire  to  do  the  job  even  a  little  better* 

,  ■  "   a      p    the  rewards  c^f  a  job  well-done,  especially  one  that  is  a  service  to 

•*■  *      ~   others  in  need,  is  very  compensating. 

•  » 

ASSKNMENT;       Read  and  answer  questions 'in  SW  3ABR62231-^llI-2b  and  review  SW's 
•    »         'J^v'p'f  Block  III  for  exam. 

v.-  O 

V---  -  "    '  -  ■ 
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SUMMARY 


ASSIGNMENT 


/ 


1. 

2. 
3. 
1. 
2. 
3. 


.  END  OF  DAY  SUNMARY  p  ■ 

Restate  objectives  of  the  lesson  \ 

Emphasize  the  areas  of  major  importance 

Use  oral  questions  to  determine  areas  to  be  retaught 

Identify  study  material 
* 

Give  cause  £05  student  to  study  assignment 

•  t 
Mention  method  of  study    •  ;  ' 

:  •.  i'i  - 

 1 


INTRODUCTION,  TO  NEW  DAY ' S. WORK 

1.  Arouse  student  interest  .  -  \ 

2.  Review  items  of  major  importance 

4 

3.  State  objectives  to  be  covered  on  this  particular  day,  ^ 

4.  Continue  presentation  beginning  where  it  ended  the  previous  day. 


a 


■■■■■\ 
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School  of  Health  Care  Sciences,  UbAr  I  septenmet 

Sheppard,  Air  Force  Base,  Texas  76311 

MENU  PRODUCTION 
(MENU  INTERPRETATION)  . 


OBJECTIVES 

Upon  completion  of  this  unit  of  instruction,  each  student  will  have  accomplished 
the  following  objectives: 

1.  '  Define:    menu,  .regular  menu,  selective  menu,  therapeutic  or  modifiedVnu,  and 
cycle  menu. 

2.  Describe  factors  to  be  considered  when  writing  selective  and  cycle  menus. 

3.  Describe  menu  format  and  forms.  , 

4     Usinq  AFM  160-8,  extend  a  fegular  menu  for  the  following  therapeutic  diets 
including  as  many  items  on  checklist  3ABR62231  -2-III-lb  as  possible. 

a.  Soft/Bland  i 

b.  Calorie  Restricted/Diabetic 

c.  Full  Liquid        .  '  ■* 

d.  Sodium  Restricted  '•  . 

I  e.    Fat  Restricted         •  ' 

5.  Discuss  menu  costing  procedures.  '  •» 

6.  Explain,  proceduresffor  making  menu  item  substitutions. 

.  7.    Explain  the  menu  as  the  ba'sis  for  subsistence  requirements. 

'  INTRODUCTION       \  '  ■[ 

The  importance  of  menu  panning  to  the  success  of  a  medical  food  "'^I'V^nn10" 
cannot  be  Overemphasized.   Mend  planning  is  largely  influenced^  the  attitudes  and 
ahilitie!  of  the  planner     This  individual  should  recognize  that  the  task  is  an  impor- 
r   u     n         iation,  creative  thinking,  and  a  real  interest  in  food. 


nie*  theraov  personnel  are  required  to  plan  and  write  menus.   They  are  also  r<Wed 
to  monitor   modif?  or  aSist  menus  that  have  already  been  written.   The  objective  of  an 
AirXce  ^Sea/food  service  department  is  the  production  of  higMuality  foods  that 
•  n/t  nnlv  meet  the  nutritional  needs  of  the  patients  and  personnel  but  to  see  that  these 
S^S^&rS  value  of  the  earned  ration.   The  basis  for  accajplis  i  ng  thi*  . 
obiective  is  a  well  planned  menu  prepared  by  cooks  following  standardized  recipes  ror 
Xe  m^nu  items  listed    Although  often  more  complex,  the  basic  principles  of 
p nnl   •  nTl.1   iSi'are  the'same  as  in  other  types  of  food  services    T hj  comp  xUy 
«f  hnsoital  food  service  evolved  because  for  each  service  perjod,  (breakfast,  luncn, 
and  su'pper)  fools  mVt  be  provided  for  many  kinds  of  diets,  ranging  from  liquid  to- 
sodium,  fat  and  calorie  restricted*  to. bland. 

Tm's  supersedes  SW  3ABR62231-2-III-la,  May  1^75        •  „  | 


INFORMATION 


MENU  TERMS  DEFINED 

Before  menu  planning  can  be  discussed,  a  few  terms  must  be  clearly  understood  by 
all  concerned.    The  following  are  definitions  of  some  of  these  important  terms: 

1.  Menu.  'To  the  patient  and  hospfitLl  staff,  the  menu  is  a  list  Of  foods  to  be 
served  at  a  particular  meal.  <f|  diet  therapy  personnel,  the  menuj's  also  a  blueprint 
for  action  to  be  taken  while  preparing  the  meal  /  From  the  menu  eaclv-individual  knows 
which"  f pods  to  prepare.    The  menu  is  .the  basis  for  food  production. 

2.  Regular  menu.  A  listing  of  foods  to  be  served  to. patients  and  staff  who  do  not 
require'any  modification  to  their  diet.  The  regular  mentis. .the  basis  for  the  prepara- 
tion of  the  selective  menu. 

3.  Selective  menu  -  A  menu  that  offers  a  choice  between  two  or  more  food  items  for 
each  Classification  (entree,  desserq,  salad,  etc)  on  the  menu.    By  offering  a  choice,  ( 
the  number  of  special  items  needed  is  greatly  reduced.    When  patients  fill  out  the' 
selective  menu,  diet  personnel  should  checK  the  menu  for  nutritional  adequacy,  particu- 
larly if  the  patient  is  to  be  in  the  hospital  for  an  extended  period  of  time.    If  the 
diet  selected  is  nutritionally  inadequate,  this  fact  should  be  discussed  with  the 
patient.             4  • 

4.  Therapeutic  or  modified  diet  menu.   An  adjustment  of  the  regular  menu  to  meet  a 
specific  dietary  requirement  or  adjust  the  caloric  level.   Preparation  of  this  menu  is 
just  as  important  as  preparation  of  the  regular  selective  menu.    Using  as  many  regular 
menu  items  as  possible,  and  simply  modifying  thenrin  -preparation  method  will  reduce  the 
number  of  special  'items  which  must  be  prepared  for  each  meal.    These  menus  should  be 
prepared  with  variety,  the  same  as  the  regular  menu. 

*  5.    Cycle  menu,   my  of  the  menus  above  could  be  made  into  a  cycle  menu.    The  cycle 
menu  is 'a  series  of  daily  regular  or*therapeutic  menus  designed  for  a  specific  period 
of  time,  such  as  28  or  35  days  (see  Figure  1),  or  any  Other  combination  suitable  to 
your  operation.  t  * 
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*Any  cycle  less  than  28  days  is  too  short  because  repetition  of  daily  menus  would  be 
obvious     At  the  end  of  the  specified  period  of  time,  the  cycle  menu  repeats  itself  and 
starts  over  again  with  the  first  day.   Menu  planning,  when  you  are  serving  three  meal* 
per  day,,  twenty-one  meals  per  week,  ninety-plus  meals  per  month,  becomes  a  complicated 
process  because  you  want  to  avoid'the  repetition  which  makes  meals  so  monotonous.-   We M 
planned  cycle  menus,  especially  when  planned  for  Fall,  Winter,  Spring,  and  Sunmer  cycles 
will  allow  for  seasonal  availability  of  foods  and  will  help  keep  the  menus  interesting. 
The  cycle  menus  may  be  either' selective  or  nonselective,  but  both  require  careful  ^  . 
planning.    Once  they  are  established,  the  menus  are  a  saving  in  Jime  and  labor  in 
*p1anninq  menus,  cooks1  worksheets,  and  subsistence  orders.  * 
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"  :r-  •  •    THE  BASIC  FACTORS  OF  MENU  PLANNING 

The  hospital  menu  should  include  foods  which  provide  all  nutrients  essential  for 
gSod  nutrition.    To  do  this,  the  menu  must  be  carefully  planned.    Once  the  regular  menu 
is  planned,  it  is  used  as  the  foundation  for  most  other  diets  required  for  therapeutic 
purposes  and  is  .the  basis  for  all  meal  planning  in  a  hospital  of  any  size  or  type. 

The  principles  of  menu  planning  for  the  hospital  menu  are  the  same' as  fOr~snyfrod 
service  operation  but  may  be  more- complex  because  foods  are  provided  for  so  many  types 
%  of  diets     The  f if teen^f actors  basic  to  menu  planning  can  be  divided  *nto  two  general 
areas  -  those  relating *to  the  clientele  (in  our  case  the  hospital  staff  and  patients) 
and*  those  relating  to  food  service  management.   The  first  .includes  the  age,  sex, 
occupation,  and  health  of  the  group,  as  wel*  as  their  nutritional  needs'  and  food 
preferences.    The  second  deals  with  the  type  of  food  service  provided,  and  includes 
the  number  to  §k  served,  the  equipment  available,  the  number  and  experience  of  food 
service  personnel,  the  distribution  of  work,  the  food  budget,  and  the  availability  and 
seasonability  of  foods. 

The  basic  factors  that  must  be  considered  in  proper  meal  planning  include: 

1.  Nutritional  adequacy  of  the  menu 

2.  Number  to  be  served  .        •  t 
,  3;    Food  habits  of  those  to  be  served    -   •  * 

.4.    Personnel  available  for  preparation 

5.  Distribution  of  work  § 

6.  Budget  for  subsistence  items 

7.  Avdilability  of  foods  ^  \  / 

8.  -  Seasonability  of  foods 

9.  Plant  resources 

10.  TyPe  of;  service  6        '  . 

11.  Recipes  to  be  used  " 

12.  Contrast  of  foods 

I 

13.  '  Day  of  the  week  \^ 

14.  Leftovers    \  4  74,  * 

*  ....         3  1 
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15.  Holidays 

Let's  consider  each  of  these  individually. 

1.   Nutritional  Adequacy.    The  nutritional'needs  of  patients  and  staff  are  important. 
Nutritional  adequacy  of 'the  diet  becomes  even  more  important  when  the  patient  eats  all 
of  his  meals  at  the  hospital.    The  nutritional  needs  of  the  patients  and  staff  can.be 
met  by  including  the  recommended  quantities  of  foods  from  each  of  the  Basic  Four  Food 
Groups     The  age,  sex,  and  activity  requirements  of  patients  and  hospital  staff  must  be 
met     Regardless*  of  age,  foods  must  be  offered  which  the  individuals  wi.U  accept.  In 
planning  menus  f&r  the  aged,  emphasis  should  be  placed  on  the  protective ^foods  which  * 
contain  the  protein,  vitamins,  and  minerals  so  essential  to  their  well-being.  Children 
are  "picky"  about  the  foods  they  eat  but  by  using  smaller  sized  utensils  or  simply 
cutting  their  foods  into  bite  size  pieces  will  give  the  necessary  encouragement  to  eat 
most  of  their  food. 

2  \umber  to  be  seryed.    The  total  number  of  persons  to  be  fed  at  each  meal -will 
influence*  the  method  of  preparation  to  be  used.    For  example,  if  you  are  serving  50 
-DersOTs  you  miqht  serve  Stuffed  Baked  Potatoes;  but  1f-serving  750  persons,  you  would- 
probably  serve  Baked  Potatoes.    Likewise,  you  might  senye  Baked  Alaska  to  a  small  dinner 
party  but  it  would  be  impossible  to  serve  when  trays  *fe  prepared  in  advance  for  service 
toj?atierrts.-  ^  . 

\    Food  habits  of  those  to  be  servea.    When  planning  menus  you  must  include  foods 
whichtwill  be  acceptable  to  various  regional  ethnic,  cultural  and  religious  groups. 
Food  habits  arising  from  foreign  backgrounds  .tend  to  stay  as  long  as  the  cultural 
pattern  of  which  they  are  a  part  is  continued.   Thus,  such  habits  are  found  to  be 
strongest  in  areas  where  ethnic  or  religious  groups  of  a  given  background  are 
concentrated.        ,  %m  „  ' 

»  • 
The  willingness  of  people  to  try  new  foods  differs  greatly.    As  mentioned  earlier, 
ethnic   regional,  cultural,  and  religious  preferences  of  the  group  are  all  significant 
factors  in  menu  planning.    Hominy  grits,  black-eyed  peas,  mustard  greens,  and  cornbread 
are  favored  and  even  essential  menu  items  for  institutions  in  the  southern  part  of  the 
'United  States.    Boston  baked  .beans  and  brown  bread  are  New  England  favorites,  bpicy 
foods  such  as  chili ,  .tacos,  enchiladas,  and  barbecued  meats  are  essential  w  the 
Southwest.    Some  of  these  foods  find  little  popularity  outside  th$ir  regional  areas. 

The  military  population  as  a  whole  is  a  composite  of  many  different  regional, 
cultural,  ethnic,  and  religious  backgrounds.    In  the  USAF  the  menu  planner  cjn  strive 
to  please  each  of  these -groups  to  some  degree.   The  most  important  factor  is  to  create 
a  variety  iruthe  menus  we  write1  and  to  never  force  our  own  personal  food  habits  on 
those  we  serv|.  L  -,  t 

Fo6d  habits  are  instilled  in  us  as  chiTd#n  and  play  a  large  part  in  food  Tikes  and. 
dislikes     To  have  foods  served  that  are  familiar  at  home  can  help  increase  the  morale 
of  the  patients  and  employees.   Children  are  especially  prone  to  regressing  in  behavioral 
and  eating  habits  when  th.ey  become  ill.  * 

4     Personnel  available  for  preparation.    The  number  of  food  service  personnel 
available  to  prepare  the  menu  and  the  degree  of  their  skill  (or  lack  of  it)  are  very 
inWtant  factors.    In  addition,  the  total  manhours  available  and  the  number  of 
personnel  on  duty  at  any  one  time  must  be  considered.   Fancy  and  complicated  foods 
should  not  be  added  to  the  menu,if  personnel  are  not  capable  of  or  do  not  have  the  time 
for  preparing  them.  " 
'V  5    Distribution  of  work.    The  menu  planner  must  consider  any. preparation  which  ' 
might'be  requireTW l>eals^^  ^  menu  "  £ *™f 

without  considering  the  preparation  'to  be  done  for  the  following  day.   Morale  among  the 
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cooks  beco.es  extrof .»  .«        the  «« 'Jfr-^SttSS^'**- 
evenly  among  the  various  preparation  areas  of  the  kitchen. 

The  ration\credit -earned  is  equal  to  the  Hospital  ^  sApenSwabetween  40^%  of  • 


their  earned  ration  for  meats  tnuugn  «"  .:rr"f  the  cost  of  each  menu  / 

srsa-s ^Ver L  sTaS: 
rss  sis*  2tnTt2a«8rWi.  vav percentage  ard- 

7     Availability  of  foods. ,  ATrfo^dTWsli,^  through  Jhe^nftsary 

so  i  •woHld1Dae--useSssfto  plan  a  menu  around  foods  Jhe  commissary  can       urtha «  for_ 
you.  .Some  items    such  as  sc »Jj*-r«tricte   or  fat.  res ^ctrt   Jl^ressj  g 
.restricted  vegetables,  and  sugar-free  truits,  may  no  t  p-,anning  the  menu,  you 

r?,ffi  ay:'- iw«r»s  sssvss*  *-u«** «- » » , 


menu 


\ 


availabTe  foods. 

'       g.    Plant  Resources.   Plant  resole*  Include  equip. ^^'J^tf&i*. 
ties,  preparation,  cooking  and  service J1"'  a"J»«    n  one  di ration  from  receiving  - 
The  work  areas  should  be  arrange*  so  that  food  moves  jn  one  a  rec 

through  storage,  ^"f^gJJ^oo?^  Th?!  mea     you  shouldn't  have^akes, 

^rs.rt"ir^^s  »i  ™  ^ the  PT 1  impos  -■>■ 

bility  of  usinq  one  or  two  oeeos  to  prepare  all  of  these  Items.  \     ..  <  > 

AootlKr  cWsldoratl.n.is  tte  djslan^ 

SndSSratiSi  patient  feeding  systems  must  be  planned  for-.  , 

'    11.    Recipes  to  be  used.  Many  well  planned  menus^ve  fail «J^^21rJU 
thought  was  not  given  V  selection  of  recipes.   One  rule  to  follow  is  never 

S^r^r^W^^^'  toC°t°he-SySrdldor  quality  of  the 

finished  product..  \' 

\       l?     Contrast  of  "foods.   Contrast  does  not  mean  just  a  .contrast  in  colors.  .  In 

•       .  — — 5—  .5  • 


^•a^for  the  persons  eatinq  them.    Contrast  texture  by  using  crisp  and  soft /foods;  shape,  by 
fnot  servimi  all  round  or  till  creaky  foods;  preparation,  by  a  variety  of  fried,  bailed, 
*  twkrd.  dtifi  fresh  fotul1...  » 

|J     Day  of  the  week.*  -  Even  though  meat  can  njbw  be  eaten  on  Fridays  hy  different 
religious  oroups,  Friday  still  remains  the  traditional  day  of  Ihe  weok  to  serve-fish  , 
or  seafood"!    You  should  cfWys  be  sure  to  have  fish  or  seafood -of  some  type-available 
•     on  Good  Friday  and  Ash  Wednesday.   Also,  you  may  want  to  serve  a  light  meal  at  Saturday 

or  Sunday  suppers.  * 

.  •  - 

14  Leftovers'.    By  careful  planning,  leftovers  can  be  incorporated  into  the  menu" 
witra  resulting  lower  food  'cost.v  For  exampte,  you  might  serve  Turkey-Rice  Soup  the 
day  after  you  serve  roast'  turkey  and  use  the  bones  to  prepare  the  broth  for  the  soup. 
.There  are  times  when  fewer  persons  are  served  than  planneB  for,  or  a  menu  item  was  not- 
so  popular  as  you  had  planned.    When  these  instances  occur,  you  find  yourself  with 
leftovers     Food  left  fromyone  meal  should  be  prepared  in  another  form  and  used  the 
following  meal  or  foil  owing  day.  always  within  24  hours.    When  you  use  leftovers,  reduce 

■    the*  number  of  servings  of  the  entree:?  on  the  menu  which  will  be  prepared     You  should 

"not  plan  to  have  leftovers  but  rather  should  adjust  preparation  to  fit  the  number  of^  \ 
'  persons  you  s.erve.       *  < 

"  **  1 

15  Holidays.  ^Lists  of  holiday  "and  seasonal  suggestions  should  be  available  to 

the  menu  planner.    Cycle  menus  should  be  planned  with  flexibility  to  al low  for  including 
special  menus  for  such  holidays  as  Christmas,  Thanksgiving,  and  Easter.    In  addition 
.  S3  may* want  to  include  special  menu  items"for  Valentine's  Day,  Sf    Patrick's  Day,  Arbor 
Day,  Washington's,  Lincoln's  and  Lee'*  birthdays,  Mother's  and  Father  s  Day,  July- 4th 
Columbus  Day,  United  Nation's  Day  and  Veteran's  Day.    Days  of  state,  local,  and  regional 
significance  can  also  be  brought  into  the  menu'.   Christmas  colors  of  green  and  red  may 
•    dominate  the  menu,  at  Christmas  time;  red,  white,  and- blue  for  July  4th;  tiny  flags  may 
"  be  a  part  of,,  the -decorations  for  Independence  Day,  MemoriaV'Day,  or  most  other  patriotic 
holidays. 

MENU  FORMAT  AND  FORMS 

-  <)  >& 

Once  the  menu  planner  has  considered  the  basic,  factors  of  menu  planning  and  starts 
writinq  his  menus,  he  should  be  consistent  in  the  way  he  actually  writes  .down  the  menu. 
Tn  addition,  he  should  use  the  proper  forms.    Failure  to  do  either  could  result  in 
confusion  as  to  the  items  to  be  served  on  a  particular  day  and/or  too  frequent  repeti- 
'  •  tion  of  menu  items.     '/  Jm  -  »  ^> 

'  1     Format.   When  planning  the  menu,  the  planner  should  have  a  form  large  enough, 
to  write  in  the  menu  for  three  meals  per  daj\  for  at  least  one.week     Seeing  the  entire 
week  at  once  enables  the  planner  to  avoid  repeating  menu  items.'  When  writing  the  menu, 
•put  both  entree  selections  together,  both  vegetables,  etc.  The  menu  planter  should 
/Star  the  first  choiceitem  so  there. will  be  no  doubt  af  tp  which  is  the  first  choice  ■ 
"'  item  for 'the  selective,  menu.  . .     '   -  - 


.For  eiample:    *Roast  Beef  w/Gravy 
.    BLT  Sandwich  w/Chips 


/ 


9 


:  t  •  1   -  "  *  *  '•■  •  -   '  \ 
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4     Always  align  the  menu  in  the  following  order:    Appetizer;  if  applicable 

.  »  Soup,  if  applicable  , 

Entr.ee  ^ 
/      i         •  Starch  (Potato  or  Potato  *  u 

/  •  Substitute)  *,  . 

*  t  Vegetable(s)- 

*  ,  Hot  Bread 

Salad^d  Dressing         .  '* 
Dessert  -  *. 

v  -  '  Beverage  ' 

.  ,»  < 

The  recommended  Meal  Patterns  for  therapeutic  diets  listed  .in  AFM  16.0-8  follovrthis  same 
format    .Being  consistent  with  the  format'  in  AFM  160-8  and  the  one  used  m  .writing-menus  - 
enable  personnel  using  the  menu  and  setting  up  the  tray  assembly  TTrve  to  .quickly  see  , 
what  .food  items  they  need,  to1  prepare  and  where  to.place  the  items  on  the  assembly  line. 
An  established  routine  for  the  tray  line  makes  for  a  more  efficient,  operation  when 
assembling  patients'  Jrays  and  reduces  thp  chances  for  errdrs.  A        >  „• 

>  «  • 

...    2.' IS*        •  '     '*  ;  ■    '  '  "  u 

a  •  AF  Form  679,  Cook's  Worksheet.   Once  the' menu  is  written,  it  must  be  c£ 

transferred  to  a  679.   One  679  is  used  for  each  meal.   The  Rook's  worksheet  servers  a 
'guide  in  planning,  preparing,  cooking,  aiid  serving  meals.   Art  example  of  a  completed 

67.9  is  gtVen  in  Figure  2  and  instructions  Jor.  completion  of  the  979  follow.-  .? 

■  fl(ir  The  heading  and  menu  items  (Column  A)  are  typed  on  the  .form.    Suff\-   .  . 
dent  copies,  are  prepared  for  subsequent  use  tin  repeat  pycle.s  of , the  menu  and  for  .- 
production  areas  and  the  storeroom  as"  needed.  ■•  ^ ' 

,_  -  (2)   Column  B  is  completed' manually  by  the' shift  leader  pr«r  1^»*te$Tnning.  - 
production.   This  indf«tes  to  each  Individual  which  nenuv1  terns  ;he  is  responsive  fo* 
preparing.  •  *•  \  •*„.""*' 

(3)*  tolumn  C  incompleted  manually sby  the  diet  tBerapy  supervisor  ~ 
Immediately' .prior  to-  schedftti  production  .dates.  "This  allows  for  adjusting  quantities  , 
prepared  to  the  present  reqWremenJs.  ,  ■     \  * 

*    (4)   Column  D  Jfculd*  have  the  number  o'f  the;$tandaraiied  recipe  to'  be  used 
or  if  there  is  no°number  attached/should  have  the  .source  of  the  recipe.    The  recipes-  , 
used -are  to  be  standardized  for  your  specific  operation.  .\        "  . 

•  -        (5)   The  information  requested  for  Columns      f>.dnd  Ms.  available  from-     _  * 
the  standardized  recipe  so  it  is.  not  always  necessary ,p>  complete  ^hese  columns.  . 

'\"*^*(\     ""•  *    '  •'  ■  t 

«.    .       .   (6)   Calumns-H  and*  I  are-use^  fn  fcofaunctton  wltH'AF  Form  2571,  Recifie  - 
Popularity  Record,  ttf  develop  . hi s^orical  data  tor  pining-  purposes.  .If  AF-  F; am  2571 
"  is  completed  by  the  shift  leader  -iTrmediatily  fo.n  owing,  the.^eaT,  Columns,.H  and,  I  need, 
not  be  used ./  »  *\ ;    ."      '' V'  ~';3t"* '  '>  ■    ■    ,.     'J  -/ 

*    /(7>  The  .area  a  t^the -b.o  t^pm  of*  ^worksheet  entitled  sSpep4aVrn»tructjpns 
'  to  Cooks/etc.'"  may  bte.  used  .for  .1nform1ng^c6*okS  of  adVah^e. preparation  or  other^ special 
Mnst  #ons.    In  a  small. medical  food  service. facility, ^Ms  area  may .^f  u^onthe  . 
Therapeutic  Dte't  Worksheet/  If  the  workload  for  ttCrape »1<r«*ets  is .  ^vy?  seperate- 
Worksheets- must. be  prepared.-   AFM  16^4,  Chapter  11,  cleanly  explains  the  use.  of  t^s  . 
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SAMPLE 


BREAKFAST  0600  HOURS 


6RIAKFAST                 ["  I  DINNER 

COOK'S  WORKSHEET      q  sum,       □^0N1OH!  MfM 

DINING  HAU 

N0  Hosp 

instauaiion Medical  Food 
Service,  Falcon  AFB,  TX 

NO  TO  RREP  FOR 

359 

DAY  OF  WEEK  DATE 

Mon      11  Mar  74 

MENU 

»    (Including  ttj tours  from  prtttous 
mtais  whtch*arf  to  be  strxtd) 

A 

NAME  OF 
INDIVIDUAL 
RESPONSIBLE 
FOX  PREPARATION 

e 

QUANTITY 

TO  .&E 
PREPARED 

„  C 

RECIPE  NO 
ON  MENU  OR 
IN  AFM  146*12 

D 

TIME 

SIZE  OF 
PORTION  fO 
IE  SERVE O 
INDIVIDUAL 
G 

LEFTOVERS  ' 

REMARKS 
( Use  of+ltftoitn,  portions  short, 
reason  for  t\c<sstit  amount 
of  .It f tours)  % 
) 

mr  s 

TO  START 
t 

COOKING 
TO  START 

F 

USE 

(  U  l thill 

24  hours) 
H 

DISCARD 
1 

Cnil led  Urange  Juice* 

Anderson 

0    I/O  1 

J  l/<:  gal 

u-c: 

0500 

- 

4  OZ 

- 

**   175  Serv 
Chilled  Fresh  Grapes 

Anderson 

48  lb 

1 

051  R 

Small  Bundi 

i  5 "lb 

- 

Ikp  in  Fruit  Salad 

175  Serv 

Oatmeal 

Anderson 

10  1/2  lb 

E-2 

0525 

0535  . 

3/4  Cup 

- 

M 

1/b  Serv 
Assorted  Cold  Cereal 

Anderson 

175  Boxes 

0540 

,1  Box  ea 

- 

'  - 

• 

*    Fried  on  Req 
Eggs  to*  Order 

Johnson 

60  Doz 
2  Cases 

F-10 

0520 

As 

0rdere< 

12  ea 

- 

- 

***     175  Serv 
Crisp  Bacon 

Johnson 

21  lb " 

L-3 

0500 

0535  -a 

i 

>2S1  . 

3  lb 

- 

Use  to  Season  Green 
*Bean  Dinner 

****     175  Serv 
Grill  ed  Sausage  Patty 

Luna 

44  lb 

L-89 

0500 

0530""- 

1  ea 

- 

- 

200  Serv 
Pancakes'  w/ syrup 

Luna 

30  lb 

0515 

As 

orderec 

'  0 

1 

12  ea 

"2  at 

Toast            •  * 

Luna 

As 

Required. 

0540 

- 

a  ea  - 

- 

* 
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SPECIAL  INSTRUCTIONS,-TO  COOKS  AND  ADDITIONAL  REMARKS,  t£  ANtt(Co»/i^f  o»  rrifrjf,  //  ntttssary) 

*  Place  glasses  in  ice  on^ser&foSg  line 

**  Wash  and  drain*  pta^fe  in  sauce  dish  -  place  on  ice 

***  Drain  well.    Place'irt  serving  pan  on  hofline  -  ■ 

****  Dnain  well.    Place  in  serving  pan  on  hotline  * 


DINING*  HAIL  SUPERVISOR  S  SIGNATURE 

\  R>J,  Top-Kick,  MSnt;,  USflF 


FOOD  SERVia  OFFICER  S  SIGNATURE 

U>  Great.  Cant.  USAF 


AF  FQRM  679 

APR  7)  U/  ' 


PREVIOUS  EDITION  WILL  IE  USED. 


FIGURE  2 


•  U.S.  OOVRRNMENT  PRINTING  OPPfCK:    1*7 2* 490- $74/54 


b.    Selective  Menus.  .It  has  been  previously  stated  that  a  ^elective  menu  is  one 
that  offers  a  choice  between  two  or  more  food  items  in  each  classification  on  the  menu. 
To  provide  a  variety  of  food  items  for'the  patient,  selective  menus  are  written  for  the 
regular  diets  and* also  for  therapeutic  diets  when  the  workload  is  sufficient  to  justify 
the  additional  work  of  planning  and  preparing^ the  therapeutic  selective  menus. 

Regardless  of  whether  fhe.menu  is  regular  or  therapeutic,  once  the  patient  fcas 
completed  the  selective  menu,  medical,  food  service  personnel  must  check  it  for  nutria 
tipnal  adequacy.    Then  menu  is  then  used  to  prepare  and  identify  the  tray.    Two  forms 
are  used  for  regular  selective  menus,  AF  Forms  1737  (perforated  in  l/3k)  and  1739  , 
(perforated* in  l/6?s).   The  -regular  cycle  menus  ajpe  overprinted  onto  the  1737s  or  *739s,r 
depending  upon  which  tray  service  system  is  used/ 

The  following  color-coded  forms  are  used  for  therapeutic  menus :\  ♦  \ 

,{!•)'  Yellow >orms:  .         *.  .  *        1  '  .    '     .  . 

:-    AF  Forrfif/2493,  Soft,  Bl'andii/iWr'/Restricted  (Selective?,  perforated  in  l/3fc 


in-*l/6s 


.Af  Ffcrta  ?49^„  Soft^BlJrnd,  Fiber/Restricted  .(S61eq£fveJ,  perflated  in  l/6fc 
■  AFvJ*brm*5>5&2,  Sc\ft,. Bland,  Ftber/fiestricted  {{ton-Selective},,  perforated 

AF  Form^3»  O^'nt&l  Soft*  -  Tl  A/Soft,;  perforated  in-l/3{s 


b AF.f oni; 2484,  Dental  Soft  ^  T  &  A  Soft',  perforated  in  l/6fs  • 
AF  FornT2491  /•Pediatrics,  perforated  in  1/3*5 

APr>Fomu2492t«  Pediatrics,  perforated  in  l/6's<"     *  :  « 

V*AF  Form.  2481,  Liquid,  perforated  in  1/3's        •  % 

'  AF  Eorm  2482,.  Liquid,  perforated  in  1/6's 

AF  Forms  1738  (perforated  in  1/&)  and  1740  (perforated  in  1/6'$, 
"Therapeutic  Menu,"  may  be  used  fo^  selective  menus  as^are  AF  Forms  1737  and  1739. 
Th£se  forrfis  may  be  used  for  menus  which  doy  not  fit  any  of  the  patterns  .on  fbpis  2478 
through  2502.   Test  meals  may  bet overprinted  on  this  form,  . 
\      ^  *«  *  - 

(2)    Green  Forms:  -  *  .  • 

~     AF  Form  249j^,  Calorie  Restricted",  perforated  in  1/3's 

y  '  AF*  Form' 250^  -Calorie  Restricted,  perforated  in  1/6's. 

AF  Form  2479,  Diabetic,  perforated  in  1/3's  • 

AF;f\gnn  248D,  Diabetic,  perforated  in  1/6's 


4S1 


33^ 


33S»=3 


t3)    Pink  Forms: 

*  ♦        •  * 
AF  Form  2489,  Bland,  perforated  in  l/3\s 

AF  Form  2490,  Bland,  perforated 'in  1/6' s 

AF  Form  2478,  Sodium* Restricted,  perforated  in  1/3*5 

AF  Form  2485,  Sodium  Restricted/ perforated  in  1/6's  ■  ■ 

(4)    Blue  Forms:  r  .  . 

AF  Form  2497,  Mo^Tfjed  Fat,  perforated  i-n  1/3'%.  ' .    •    f  .  '  _  "*\  * 

/#  /     AF  Form  249ft,  Modified  Fat,  pe*forated  ~rfl  1/61  s      '  s    ;      ~"  - 

*  .  .         -  *  .   *   -  * 

/        Af  Form  .2487,  Hyperlipoproteinemia  Diet  2/Diet  .4,  perforated  %!ln*  1/3/ s 

AF  Form  2488,  Hyperlipoproteinemia  D-iet  2/Diet  4,  perforated  i^l/6's  m  "4 

EXTENDING  THE  REGULAR  M£NU  FOR  MODIFIED -DIETS    *  •  "  ¥ 

&  1   *  •  • 

"*  When  planning- regular  menus,  you  should  keep  in  mind  those  items'  whicfi  could  be  used 
on  a  roodified^diet.    One*  tKe  regular  menu  has  been  "planned,  the  work  of  "extending"  the 

menu, for  modified  diets  begins.  v 

■* 

Modified  diet  menus  can  be  cycled  just' as  the  regular  menu  can  be  cycled.    You  will 
find  AFM  160r18,  Therapeutic  Diet  Recipes,  helpful.    There  are  also  many  other,  sources 
available  fo,r  modified  diet  recipes.    AFff  160-8,  Applied  Clinical  Nutrition,  will  be  of* 
great /benefi.t  wh$p  looking-for  foods  that  are  or1  are'not  allowed  on  a. particular  diet. 

iyclfe  menus  for  modified  diets  tan  be  either  selective  or  nonselective.    The  trend 
is/to  offer  a  selective  modified  diet  menu  if  at  all  possible, -but  this  may  be  difficult 
to/do  in  the  smaller  hospitals.    In^planning  food  items  to  use  on  §ycle  modified  mentis',  % 
ii  is  imperative  that  we  keep  the  workload  ,to  a  minimum.   One  means  of  doing  this  is  to 
use  as  many  items  as  possible  from  the  regular  menu.oathe  modified  diets  by  "extending" 
the  regular  menu  items  to  include  a  preparation  technique  suitable  to  the  modified  diet 
rather  than  planning  a^-completely  neyitem.    In  .extending  a  modified  diet  menu  froip  the 
regular  menu,  the  use  of  an  arrow  across  the.  menu  saves  time  in  repetvtibysly' writing 
the  same  food,  item  over  and  over  Again,  and  it  presents  a  neater  appearance  on  the  nnenu 
form.    "Extended"  menus  have  been  explained  in  detail  in. your  Sifort  Writing  Therapeutic 
Diets.      -  <  -         #  I  ' 


,  Below  is  an  example  of  a  poorly  planned  modified  diet  menu, 
incorrectly  ^extended'.  .  ^ 


Identify  items  that  are 


10 


■482'  . 


-.v ; 


8EBJC.- 


1  ^*<^tSijuCk^i.^ 


REGULAR  DIET 


SOFT  &  BLAND  DIET 


CONTROLLED  FAT  DIET 


 T  \  

1,000  CALORIE  DIET 


Stewed  Prunes 
Jlirfneal  r 


Cheese  Omelet   

.Creamed  Beef  ^ 

Cream  of  Tomato   

Arroz  con  Polio   


French  Fried  Potato  - 
Green  Beans  Ital iano 
Cottage  Gheese. 

Vle'g  Mold*  1  

Egg  Nog  Pie  ! — 


Chicken  Noodle  Soup  . 

-Wienersnitzel   ^ 

Whipped. Potatoes  — ' 

Succotash  L 

Fruit  Salad  > — 


Chilled  Oranges 


FF  Oatmeal 

—  0)  — 


(3) 
(1) 


Buttered  Carrots 


Roast* Beef 


FF  Tomato   

FF  Lobster  Jail 
FF  Baked  Potato 
FF  Carrots 


FF  Tomato 

FF  Lobster  Tail 


Tossed  Green  Salad 

Zero  Dressing   

Canned  Apricots  — 


Frint  "Juice  _j 
FF  Roast  Beef 
FF  Boiled  Potatoes 

FF  Tomatoes  -  

Salad  Tomato  . 


FF  Jelljed  Consomme 


Calorie  Restricted 
Frujt  Cocktail   


.Lettuce  with  Zero 
"Dressing 


FIGURE  3  -  INCORRECTLY  EXTENDED  MODIFIED  DIET  MENU 

» 

♦ 

Figure  4,  page  12v  is  an  example  of  a  correctly  extended  menu.  •  j 

*  "  '     *  ' 

Turn  to  page  17,  Project  I,  for  a  regular  menu  wlych  you  will  .extend  for  soft,apd 
bland,  calorie/restricted-diets  uncjer  the  guidance  of  your  instructor;.    If  no  item 
'from  the  regular  menu  can  be  used,  check  AFM  160-8/or  foods  allowed  on  the  diet  and 
substitute  an  appropriate  menu  item'.  •  t 

i 

MENU  COSTING'  ' 

•   •  Menu  costing  is  an  important  management  todl  'to  use  in  keeping  the  cost' of  food 
purchased  within  the  value  of  the  ration  earnings.   Fluctuations  in  food  costs,  which j 
are  currently  rising  rapidly,  are.  often* the  cause -of  financial  disaster  or  possibly  of 
nutritional  disaster.   Adding  an  expensive. meat  in  place  of  an  inexpensive  meat  or 
increasing  the  size  of  the  serving  will  cauSe  a  rise  in  food  costs.    Reducing  serving 
sffces  drastically  or  using  less  expensive  and  less  Complete  sources, ofT\rotein>  such  as 
dried  beans  and  peas,  or  nuts  in  place  of  meat  may  reduce  food* 'costs  but  will  also 
reduce  .the  nujtritional  adequacy  of  the  diet.        ^  • 

Through 'menu  costing,*  Bn.irtdlvidu^l  can  obtain  the  cost  of/preparing  the  meal. 
Jhis  makes. everyone  in  the-food  service  department  cost-conscious  and  enables  the  > 
supervisor  to  do  a  better  job  with  ration  funds~available.   Jhe  fjgures  obtained  aid 
in -planning  .the  budget,  especial lysin  showing  price  fluctuations  which  may  necessitate 
an  increase  in  the  budget.    Knowing*  thfe  cost  of  the  menu, items  aids  storeroom  personnel 
in' keeping  a  low  stock  of  expensive  items  and  minimizes  Jhe  danger  of  over  or  under  \.  ^ 
,buyin<j.  .  >  • 


■r 
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MONDAY 
♦REGULAR 


B 


* Apple  Juice  : 

.  Fresh  Orange 
'Hot  Farina  


SOFT 


BLAND 


Cold  Cereal  ' 

*Eggs  to  Order  

♦Grilled  Pork  Sausage 

Creamed  Beejkpn  Tst 
*Hash  Brown  Potatoes 
*Tobst  


-flo  Fri6d^  

Crisp  B|con 


♦Butter- 


"7- 


Pea  Soup  c  Ham, 
♦Cheese  Burger  

Hamburger 
♦French  Fries 
*Mexicorn 

*S1  Tom-Pickle-Oniont 
*Catsup  Mayonnaise 
*Mustard 
Tossed  Salad 
-  Asst  Jello 
i  *Hamfcurger  Bun 


*Strawbirry  Short  Cake* 


White 


Crm  of  Potato  Soup 


BU  Potatoes   

BU,  Chopped  Spinach 
SI  Tom-No  Skfn/Seed 
Mayonnaise 


-X- 


FAT  RESTRICTED 


1/3  Cup 


FR  — >- 
Scr  — 

Dry  _ 
1  tsp 


Beef  Bouillon  

Lean  Beef  Pattie- 

Boiled  FR  Potato 

FR  

SI  Tom 

Catsup,&  Mustard 


Pla.in  Shortcake 


Frzn  Strawberries 


Beef  Noodle  Soup 
*Fried  Chicken 
*thix>  Gravy 
*Mashed*  Potatoes  - 
*Butter£d  Pea^ 
Peach  &  Cottage 
t  JoSie<Salad 
s"  Asst^JetT 


Crm  of  Asp  Soup 
Baked  Chix   


FR  No  Skin 


Gravy  for  Soft% 

BU   :  5  [-FR-- 

BU  -FR  - 

 ^ — .  ■— 

*  Lettuce  Wedge  w/Pft 
Drsg 
  » 


'Vanilla  Pudding 


Cnd  Peaches 


CALORIE 
RESTRICTED 


FR 


Dry- 


1  tsp  - 


Hfi/R  


Lean 


FR  >  > 

SI  Tom-Pick-Oniorf 
Catsup  &  Mustard 


If  allbwed 


Fresh  Watermelon- 


SODIUM 
RS4I2-J-CTED 


FULL  LIQUID 


Na/R  Farina 
Na/fr— :  


-8  oz  

Reg  Farina 
->  Milk  -  8  oz 


Na/R  Jelly 


Na/R  ■ — s 

Na/R  : — - 

Na/R  Corn 

SI  Tom  &  Onion 


Na/R  Dinner  jtol  Is 

 c-> 


FR  No  'Skin  


FR 
FR 


Toss-Cal/R  Drs 

If  allowed  — : 
D/P  Peaches 


Na/R- 

Na/R 
Na/R 


Coffee  or  Tea 
 > 


Hot  Cocoa  -  8  oz 


Str  Crm  Pot  Soup 
5ello  , 

Eggnog  Shake-*8  oz 
Mil>  -  8  oz 
Fruit  Juice  -4  oZ 
Coffee  or  Tea 


Chix  Bou;i^lon 
Ice  Cream  (Choco- 
*  ♦late)*; 
Vanilla  Pudding 
Milk  r  8  oz  i 
Fct  .Juice  -  4  oz* 


Tossed  w/Vinegar^| 

Na/R  Bread* ,  j, 
Cnd  reaches  *  » 
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mm** 
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'    The  actual  system  used  'for  menu  costing  wiH  be  tailored  to  fit  the  needs  of  the 
operation.   The  two  methods^f  costing  menus  most  frequently  used  are  the  recipe  method 
and  the  percentage  method.'  You  .will  lefarn  more  about  these  individual  methods  45  you  # 
study 'your  CDC's  for  upgrade  training.   You  should  also  be  aw^re  that  portion  sue  and 
raw  food  cost  are  the  obviflus  factors  that  affect  food  cost.   Other  factors,  suchXas 
errors  in  delivery,  spoilage  in  storage,  waste  during  preparation,  carelessness  inv 
portioning,  excessive  lefiovers,  and  discrepancies  in  cash  are  to  be  carefully  watched 
so  they  do  not  increase  tlje  cost  of  your  menus. 

MEtftf  SUBSTITUTIONS 

*  • 

'Even  though  careful  planning  has' gone  into,  preparing  a.cycle'menu  and  the  commissary 
has  been  notified  that  you  need  the  food,  menus  may  still  require  changes.   Some  of  the 
causes  for  changing  the  menu  or  substituting  another  item  are;  * 

•a.    Nonavailability  olMwTd  items.   The  commissary  may  be  unable  to  purchase*the 
food  due  to  shippers  strikes,  or  low,  extremely  low  supplies  of  food  items.  Also, 
since  the  mfenus  are  planned  sever*!  months  in  advance,  some  fresh  foods  may  be  out  of  - 
season  by  the  time  they  are  needed. 

b.  Cost  of  foods.  '  Over'a  perifcd  of  months,  food  prices  change.   Perhaps  the  cost 
of  the-  food  item  has  become  scbhigh  that  it  must  be.  removed  from  the  menu  until  it  is 
once  again  available  at  a  reasonable  prices  It  is  also  possible  that  the  patient  load 
and  number  of  persons  eating  In  the  dining  haU  drops  off,  greatly  reducing  ration 
earnings.   This  would  necessitate  the  removal ,of  expensive  items  from  the  menu  until 

'such  time  as  the  number  of'^ations  served'  increases.  ■  ^v  -°.  .  * 

c.  Utilization^  excess  stores.    In  spite  of  careful  supervision,  certain  items 
mayj>ecane _oyerstocketi.in  the  storeroom.    This  may  mean  placing  the  item  on  the  menu 
several  times  in  r^pTd~succes"sion  to"prevent  spoilage  or  simply  to  use  up  large. 


quantities  of  the  food  item.  Fresh  fruit  and. vegetables  are  good  examples  of  foods  ^ 
which  m4y  not  move  as  fast  as  planned  and  whidh^must  be  used  immediately  to  prevent,  ~~ 

spoilage.  • 
v  *  * 

d.   Holiday  or  special  occasions.   Holidays  are  planned  into  the  menu  so xeally 
cannot  be  called  a  substitution.   Special  days  other  thant Thanksgiving  and  Christmas 
may  require  a  substitution  of  one  t>r  two  menu  Items.    Fgr  .instance,  on  Washington's 
Birthday  you  may  add  cherry  pie  to  the  menu  or  on  Lincoln's  Birthday,  a  Lincoln  Log 
1  dessert  (chocolate  jelly  roll).   These  items  would  be  served  only  on  the  specific  days 
for  which  they  were  planned,  not  on  every  cycle  of  the  menu. 

When  making  the  menu  item  substitutions,  1t  is  mosilmportant  to  change'Sll' 
copies  of  the  menu  production  schedule  and' notify  all  personnel  of  change  to  be  made. 
The  supervisor  would  be  responsible  for  making  the  changes. ^  All  posted  copies  of  the 
menu,  all  selective  menus,1  and  the  menu  board  must  be  amended*  to  read  correctly.  This 
must'be  accomplished  before  the  menu  is  posted  or  the  seledtiW  mertusare  distributed 
to 'patients.    When  notifying  personnel,  notify  key  personnel  such  as  shift* leaders, 
bakers,  and  storeroom  supervisor,*  but  also  make  sure  that  the\cooks  and  persons  setting 
up  the-patient  tray  line  are  aware' of  the  changes.    Rememberi  «t  is  easier  to  make  the 
changes  before  you  have  to  explain  to  patients  why  you  cannot  ierve  the  item  they 
ordered  on. their  selective  menu,  \ 


Of* 


\  %    MENU  AS  BASIS  FOR  ORDERING  SUBSISTENCE 

Naturally,  before  you  know  what  foods  to  order  you  must  have  a  menu  to  order  from. 
Also^you  must  have  an  ide*  of  how  many  people  you  will  be  serving,  botf\  on  the  wards 
and  in  the  fining  room.   The  NCOIC^usually  estimates  how  many  persons  will  be  served 
and  how  mdch  of  eaSh  menu  item  is  to  be  prepared.    When  you  .use  'a  cycle  menu,  the  * 
estimate  can  be  based  on  past  records  when  the  cycle  menu  was  served.    Once, storeroom 
personnel  kndw  the  estimated  number  of  portions  required,  they  can  use  the  standardized 
recipe  to  calculate  the  quantity  of -each  item. to  order. 

t    The  standardized  recipe  states  the  standard1  portion  size  (the  standard  size  servijg 
which  has  beea  established  for  ealch  item  to  be  served)  ancTthe  total  yield  bf  th* 
recipe.   When  personnel  use  the  correct  portion  and  standardized  recipes,  storeroom 
personnel  'can  calculate  the  quantity  oOsubsistence  required  .to  prepare  the  menu  item. 
This  control  is  essential  to  keep  food  production  costs  wTthin  the  ration  earnings. 

•     The  individual  responsible  for  preparing  fbod  requisitions  wil»l  find  the  weight  of 
fresh  fruits  and  vegetables., in  recipes  followed  by  E.P.  and  A.P'.   These  terms  indicate 
wfTether  the  amount  of  the  ingredient  is  weighed  "as  Purchased"  (A.P.)  or  by  the  "Edible 
Portion"  (E.P.).   These  terms  and  the  procedures .for  calculating  them  will  be  discussed 
in  the  lesson  on  standardized  recipes.  '* 

QUESTIONS  my  m    ~  . 

1.   Define  a  menu:  •» 


2.    List  twelve 'factors  to  consider  when *planninfl  menus.  *. 


% 


14' 


v 
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3,   Briefly  explain  ht)w  personnel' available  will  influence  mertu  planning. 


4.   Define  "Selective  Menu!!" 


5,   why  afe  selective  mer^s  preferred  by  most  patients? 


6.   A're  selective  menus  nutritionally  adequate?'  Why? 


.7.   Define  "Cycle  Menu." 


»  « 


\ 


8.   Why  are  cycle  menus,,  used? — 


1 


15 


O-Q 


fERIC      :  ' 


-fcr        -    .  ( 


:S3 


y*3 


9,  What  ftrmat  should  be  followed  when  writing  the' menu  and .why  Should' the  menu  writer 
follow  £he  format?        .  r 


10.  ,  Explain  the  use  of  each  the  following  AF  Forms:  C 

3 

a.    AF  Forms  1737  and  1739  . 


b.    AF  Forms  1738  and  1740 


11.    What  toofc  is  uSed  to  convey*  the  Diet  Supervisor's  .instructions  to  the  cooks?- 


%  12*    Who  is  responsible  for  preparing  the  cook's  worksheet? 


\  13.  Sst  ffienffiforiaft'ion  required  "in~columns^A7rBirG7-and-0-of-AF -Form-679,~Cooki^ 
z4*0*    worksheet.  '  «  ,  .  * 


14.*  Who  assigns  individual  responsibilities  on  the  679?  * 

J5.    Briefily^explain  how  to  determine- the  time  to  start  cooking  a  menu  item? 


,16,   Why  must  the  signature  block  o^  the  AF  Form  679  be  signed?. 


'  \      17.    List  and  briefly  explaifwfour  reasons  for  making  menu  item  substitutions. 
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18.   List  three  reasons  for  costing  a  menu. 


a. 


b. 
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PROJECT  I  •• 
Extend  the  Regular  Menu  provided  on  page  18  for  the  following  diets: 
Soft/Bland      -  * 

-Fat  Restricted.  *  .  \  >  _ _ 

Calorie  Restricted/Diabetic        *  j_ _.v  ^ 

*  Sodium  Restricted  '    1       •  1 

FulJ  Liquid  *  , 

*  *  • 

U    Follow  any  special  instructions  given  to  you  by  your  instructor  very  carefully/  , 

2.  A?  you  write  each  modified  mefju,  useNfete  Recommended  MeaT  Pattern  for  that  articular 
diet  irnAFM  160-8.  ^  •  .  •  _ 

3.  -  Be  sure  all  categories  of  food  used  in  the 1 Recommended  Heal  PatternMs^used  in  your 
"extend^"  menu.  Indicate  quantities  Csuch  as  1/4  cup,  I  tbsp)  when  these  are  particur 
larly  important.  .  *  ,  * 

-4^If  foods.haye^pecial  preparation  (such  cte  fat  Restricted  or  Sodium  Restricted) 
"which  is  required7~iMicateHhi^  where  jie«^  : 

5.   To  fit  the  Redtommended  Meal  Pattern,  you  will  need  to  use  tfieTists  of -foods  allowed  

and  to  be  avoided  for^.eaCh^rt-icular  diet.  \.    - . 

•6     Whenever  a  fOodvitem  from  the  ReguT^r  Menu  can  be  Used  on  any  modified- diet,  be 
sure  that -you  use  it..   Your -rami,  will  be  m&rked  WRONG  if, you  fail  to- -use  an  item  that 
can  be  used  and  substitute^omethin^  additional  for  it.*** 

7    •Extend"  the  menu  by  drawing  a  line  from  the  food  item  listed  in'theORegular  Menu^ 
•across  the  page-as  long  as  that  fogd  item  can  be  used.   End  th^lifie  with 'an- arrow,  at 
ttoSpoint  on  the  extended  menu  where  that  particular:  food  iteih  canyo  longer  be  u§ed. 

8.  .If* an  item  from  the  Regular*  Menu  cannot  be  used  on  any  diet,  write      a  foo^  item 
that  is  allowed.  '  '  \ 

9'  'Be  sure  th^t  ydur  completed  menu  for  each  diet  contains-all  the  same  groupings  of 
food  as  is  indicated  in  the  Recommended  Meal  Pattern,  for  that.  particular  diet.  'Be  sure 
tHat  all  foods  you^have  used  are  from  "the  list  of  foods  allowed.  .  y 
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*"  •  ' 

y  < 

regular"  — ' 

if 

SOFT/.BLAND  ■ 

7  "  "                         ~     m  >  

• 

•    *        ■  • 

.  /-            XALORIE  RESTRICTED 
FAT  RESTRICTED    \    '  DIABETIC  *         SODIUM  RESTRICTED 

FULL  LIQUID 

*  BREAKFAST     -       *  *  ~  ' 

♦Orange  Juice 

Fresh  Grapes 

Oatmeal  *  .  .  * 

Cold  Cereal  , 
♦Eggs- to  Order 
♦Crisp  Bacon 

Grilled  Sausage  Pattys 

Pancakes  w/Syrup 

•  ♦Toast 
♦Butter 
♦Jelly 

t 

J 

i 

1 

* 

-  

*  * 

o 

* 

DINNER  ' 

Chicken  Noodle  Soup 
•  ♦Grilled  fork  Chops 
Meat  Loaf  w/Gravy 
-♦Scalloped  Potatoes 
"  Buttered  Boiled  Potatoes 
♦Beets,  in  Orange  Sauce 
Buttered  Green  Beans 
♦Coleslaw 

Jellb  &  Fruit  Cocktail 
Salad 

:  ♦Canned  Applesauce 

.    Butter  Cookies 
•         .  ** 

i  : 

i 

.  i; 

1    1  — 1  

!     '  ' 

«  i 

.   4?.    K     •    '  •  ':' 

* 

4 

f 

:  ^p^er 

Cream  of  Tpmato  Soup 
.  ♦Roast  Beef  w/Gravy 
'  Franks-  on  Buft  ^ 
^♦Baked  Potato  w/Sour  Cream 
*C"*Butte£gd  Green  Peas  .  * 
?^Bak43B£ans  *  ■ 
^Dinner  Rolls      '  « 
!>Celery  A  Carrot  Sticks  -* 
f  VPotato  Salad 
K*Fresh  Peach 
I^Tellow  Cake  w/ Icing    * . 

•  '  i 

•  **- 

■'. '  i 

9  * 
* 

'.  V     *   *  j 

/ 

*    •*  » 
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MENU  PRODUCTION'      s  • 
(STANDARDIZED  RECIPES)  ' 

OBJECTIVES 

This  SW  is  designed  to  assist  you  1n  the(  knowledge  and  u$e  of  standard* 
1zed  recipes.   After  this  unit  of  instruction,  you  will  be  able  to  accomplish 
the  following  objectives:      ^  ' 

1.  Define  a  Standardized  Recipe.  •'  ,  ' 

2.  Identify,  the  format  and  the  information  Included  on  a  standardized 
recipe  card. 

3.  Explain  the' relationship  of  Standardized  Recipes  to: 

a.  Menu  Planning  ' 

b.  Estimating  and  forecasting  subsistence 

c.  Menu  Production  •  -         .*  ' , 

d.  Portion  contrDl  *  -  .  .> 

4.  Discuss,  the  Pros  and  Cons  of  using' Standardized  Recipes. 

5.  Explain  the  procedures  for, Increasing 'and  decreasing  standardized  recipes. 

6.  "  Calculate  E.P.  and  A. P.  Weights  as  used  on  recipe  cards. 

7.  Discuss  the^method  used  in  testing  regular  and  therapeutic  recipes  for 
standardization  IrrMedical^  Food  Service.  *  ^ 

8    Given  a  .standardized 'recipe,  and  the  number  of  portions  to  prepare,  Increase 
or  decrease  the  amounts  of  the  Individual  Ingredients  and  the  total  yield  of 
the  recipe.   Twenty  of  the  twenty  four  calculations  must  i>e.  correct. 

-  »  '  •         .  y        ..•       '  • 

—  •    •  mt 
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INTRODUCTION         ':  .  • 

As  a  Diet.  Therapy  Specialist,  you  will  be  working  with  standardized 
recipes  daily  as  you  prepare  both  regular  and  therapeutic  menu  .items. 
Many„pf .these  recipes  wjll  be  from  the  Air  Force  recipe  f-fle  for  regular 
food  items,  AFM  146-12  or  from  the  Therapeutic  Recipe  File,  AFM  160-18.  ' 
Recipes  from  both  of  these  files  have  already  been  standardized  for  use 
in  military  food  service  facilities.    However,  from  time* to  time  recipes 
will  be  used  in  your  medical  foo'd  service  department  which  do  not  come 
from  this  source.   These  recipes  may  be  obtained  from  magazines,  news- 
papers, journals,  textbooks  or  any. number  of  sources.   Before  they  can 
be  successfully  used  in  your  food  servfee  department,  they  must  be 
standardized  to  be  sure  they  meet  the  high  standards  of  quality  and 
quantity  expected..   Producing  the  correct' quantity  and  consistent  quality 
of  food  is  very  important  in  any  food  service  operation.  Standardized 
recipes?  are  the  tools  which  will,  help  insure  these  goals.  .You  will 
almost  certainly  be  involved  in  assisting  your  supervisor  in  standard- 
izing recipes  for  your  particular  food  service  operation.    This  study 
guide  and  workbook  is  designed  to  help  you  in- your  study  of  standard-, 
izing  recipes.  ,  • 

INFORMATION  .  *   \  *'  "  * 

*.  DEFINITION 

r 

** 

Just  what  is  a  standardized  recipe?  We  can  define  a  standardized  ' 
recipe  is:t  •  - 


A  recipe  in  which  the  amounts  and  proportions  of  the  ingredients 
and  the  methods  of  procedure  will  consistently  produce" a  high  quality 
product. 


The  ingredients  in  a  standardized  recipe  are  carefully  balanced  for. 
the.  number  of  portions,  the  recipe  is  to  yield.   Air  Force  recipes  were 
designed  to  standardize  the  foods  served  1n  .Air  Force  dining  haLls.  Each 
recipe  was  carefully  tested  a  number  of  times  and  found  consistently 
satisfactory  in  quality  and  quantity  before  being  standardized  for  the 
recipe  system.   They  were  also  checked  for  simplicity  and  ease  of  under- 
standing, and  were  tailored  to  fit  the  specific  needs  of  a  particular 
operation  (the  military1  dining  hall).   So  -  we  could  also  describe 
standardized  recipes  as  being  tailored  to  fit  the  specific  needs of  g 
particular  operation  for:     .  '„  .  v  ' 

-  ..\  *.  '  "» 


1  -  quaVity^ 
*  >         2  •  portion  size 

3  -  total  yield 

4  -  raw  food  cost 

FORMAT: AND  INFORMATION  INCLUDED  ON  A  STANDARDIZED  RECIPE  JpARD  m 

.  '  ,  - 

There  are  a. number  of  recipe  formats  that  you  can  adapt  when  a  standard- 
ized recipe  program  is  established/  The  format  used  in  the  filte  of  AF 
Recipes  (AFfl  146-12)  is  one  of  the  better  formats ;  this  same  format  can  bf^ 
used  for  other  recipes  that  you  standardize.   A  sampWof  this' format  1s  *> 
il  lustra  ted"  on  page  4,    Some  of  the  more  important  information  it  provides 
is«listed: 

A,  Heading 

*B.    Index  designation  (or  file  Code) 

>  C.   Total  yield  arvd/or  number  of  portions  .  - 

.  *  '• 

'         D. v  S1#e  of  portion    t  - 

-  .  E.  '  List  of  Ingredients  ,  -  \* 

F.   Weights  and/or  measures  of  ingredients  neetded 
*r  •  •  > 

\  G.    Brief  but  clear  directions  '  .  * 


ft-:-  * 
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Recipe  Format 

**  ✓ 
Too  often,  vef7  little*  thought  1s  given  to  the  format  and  laji 
for  recipes.   A  format .that  1s  easy  to  read  while  standing  and  working 
1s  essential.   Take  af  look  at  the  lighting  in  the  kitchen.  Remember 
.that  many  cooks  may  be  older  persons  with  falling  eyesight  or  who  wear 
1  glasses.   Remember  that  a  cook  or  baker  is  busy  moving  about  while 
weighing,  measuring,  or  mixing  ingredients."  A  small,  crowded  recipe 
card  that  is  readable  at  a  >desk  may  be  Impossible  to  read  in  the  kitchen 
,  work  area.    Don't  choose  a  3  X  5  inch  card  simply  because  it  fits  in 
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Hit 


a  small  f  neat  desk  file  box.    Remember  that  this  size  card  cannot 
adequately  give  the  important  infdrmation  needed  in  *the  format  sugges- 
tion which  follows:.  Visualize  the  use  of  recipes  "at  work"  in  the 
kitchen.   Recipes  should  be  readable  at  a  distance  of  18  to  20  inches 
by  a  person  ia  a  Standing  position.   The  ideal  situation  is  to  have 
recipe  cards  held  in  a  rack  or  holder  of  some  kind  with  a  slight  back- 
ward tilt,  as  shown  in  figure  1.  • 


Book  Stand 
or  triangular 
holder 


Recipe  in  plastic 
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Figure  1. 
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THE  RELATIONSHIP  OF  STANDARDIZED  RECIPES  TO: 


1..  Menu  Planning.        Ista/idardi  zed*  recipes  add  Variety  in  menu  planning. 
Planning  menus  for  a. definite  cycle  of, time  has  been  found  to  be  an 
efficient  means  of  obtaining  meals  of 'maximum  Interest  and  economy  in 
food  service  facilities.)   Many  well  planned  menus  have  failed  because 
.  .sufficient  thought  was  not- given  to  the  selection  of  recipes.   The  super- 
'     visor  is  assured  that  he  will  receive  the  same  quantity  and  quality 
4  of  food  each  and -every  time  it  is  served.  - 

2.  Estimating  and  Forecasting  Subsistence  Requirements.       Standard-  • 
ized  recipes  should  be  used  as  a  basis  for  estimating  quantities  of  > 
ingredients  to  be  used  f&r  each  product.   The  weight  and  measures  col- 
umns on  the-recfpes  playjan  important  role  here  by  showing  exactly  . 
what  1s  needed  to  produce  the  quality  product.   By  calculating  the 
total  ingredients  needed  in  the  recipes  for  a  certain  period,  you  can 
Wen  safely  estimate  the  total  subsistence  requirements  for  t^at  period. 

3.  Menu  Production.  *    All  activities  in  medical  food  service  are 
centered  around  one  important  factor  -  time.   Getting  a  quality  food 
product  out  at  the  proper  time  for  serving  takes  time  -  but  how  much? 
This  is  where  standardized  recipes  come  in.  'Each  recipe  has  a  prep- 
aration time  -and  cooking-  time  listed,  and  by  following  these  Sfit  times, 
you  will  be  assured' of  producing  the  product  desired  in  the  specified 
time  period.    Sometimes  a  cup  of  coffee  prepared  just  right  has  made 

A    a  food  service  successful,  just  as  tasteless  meat  and  overdone  vege-  , 
^    tabljss  have  wrecked  others.    Standardized  recipes  take  the  guess  work  " 

out  of  preparing  a  meal.    It  contains  such  Information  as  preparation 

time  and  cooking  time.  5 


4.    Portion.  Control .       The  serving  of  standardized  portions  is  a  must 
in  controlling  costs  within  any  food  service.    Each  recipe  specifies 
how  much  of  the  totaf  product  should  be  served  to  each  customer.  IiJ 
civilian  restaurants  servings  too  large  Ipse  money  and  servings  too  - 
small  lose  customers  and  1n  the  armed  forces  these  type  servings  cause 
complaints  and  create  problems.    Standardized  recipes  11st  Individual 
portions  as  well  as  total  portions  based  on  100  portions.  Follo'wing 
these  portion  sizes  will  assure' you  of  having  the  total  yield  of  the  \ 
recipe  that  was  estimated.    Each  customer  will  have  the  same  serving,  *  • 
and  you  won't  run  short  of  the  item  beforehand.  ' 
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PROS  AND  CONS,  .OF  OSlNG^StANDARDIZED  RECIPES 


Not  all  cooks  or  supervisors  agree  that  fopd  preparation  can 
or  should  be  controlled.   Some  argue,  they  "don't  have  the,  time"  to 
establish  such  a  standardization  program.   Some  willingly  accept  the 
comments  of  the  cook  who  claims  that  standardized  recipes  restrict 
their  creative  ability.   Others  are  convinced  that  j.t  pays  "off  in 
consistently  high  quality  food,  customer  satisfaction  and^predictablfe 
food  cost.    Here  is  a  detailed  list}j»§-*Gf  the  pros  and  cons  for  using 
standardized  recipes:  * 


PRO 


l.;  Can  predict  quality  of  firtished  ' 
.product 

2^    Can  predict  how  mgcft  of  finished 
product  will  be  produced. 

3.  -  Can  predict  how  much  it  will 
cost 

4.  Makes  management  less  dependent 
on  the  whims  of  and  changes. jn  per-  * 
sonneV 

t  ' 

5.  Almost  anyone  of  average  abi]1ty 
can  be  taught  to  produce  excellent 
-food  with  the  nece$fcary  information 

6.  No  longer  havjs  to  plan  specific 
menu 'items  around  schedules-of  cer- 
tain  workers 

~:  *  "> 

7.  Simplifies  purchasing  You  know 
what  and  how ytiiuch  you  neied  ~ 

8.  Minimizes  waste 

9^  Ut1l1zes^tbrag&  space  to  best 
a 


Con 


1.  Cooking  is  an  art,  not  a  science* 
(Would  you  want  commercial  food 
processors  to  Use  the  h1t-«?-miss 
preparation  methods  some  food** 
service  supervisors  use?  By  in- 
sisting that  cooking  is  exclusively 
an  art »  we  ignore  the  fantastic 
progress  made  in  the  food  industry 

in  the  last  50  years.  Standardizing 
a  pijoduct  will  not  make  it  better  or 
worse  than  it  was  before. ,  Would  you 
rather      surprised  occasionally  by 
a  really  good  chocolate  cake,  or  • 
would  you  rather  have  that  really 
good  cake  eadh. and. every  time  it  * 
appears  on  your  menus?),  w 

2.  Standardization  takes  awjy  the 
opportunity  for  individuality  and 
imagination  on  the  part  of.  tfie-cooic. 
(There  Is;  just  so  much.  "Individual- 
Ity"  that'cain  go  into  a  roast  chicken 
or  tasty  bread  dressing.  »  If  an  v. 
ounce  of  sage  produces  a  tS§ty  bread 
dressing  today,  will  two  oonces  £ 

.  or  1/4  ounce  -  make  It  better  ne*t 
^week?*  Or  is  someor^  just  a^iittle 
fb1t  too  lazy  to  weigh  or  measure^  * 


10.  Keeps  inventories  adequate  butr.»s^careftt$ljr  the  ingredients  for  a 
not  excessive';  *  *       ^    J~*     *     p-r-  1 


11.  Reduces  time  supervisors  spend 
in  repetitive  but  necessary  activi- 
ties. >(*lhen  quality  and  quantity 
are  assured,  you  can  avoid  "guessti- 
mates" which  often  result  in  poor, 
products,  employe^  dissatisfaction 
and  wasted time  and,  material .) 

12.  MJsing  standardized  recipes  for 
basic  menu  Items  leaves  more  time 
"to  devote  to  merchandizing  or 
service  to  other  supervisory 
responsibilities. 

13.  Employees  feel  secure*  They' 
know  what  to  do,  how  to  do  it  and 
what  kind  of  product  they  will  ob- 
tain.  The  responsibility  of  the  "  ' 
^ok  ^becomes  careful  preparation 

of  the  product  Instead  of  deciding  ~ 
how  much  of  an  item  to  preparelana 
how  to  "create"  it.  ,  \ 

14.  You  know  where  your' operation 
is  going  -  not  just  where  it  has 
been*    Losses  from  overproduction 
can  be  eliminated  and* losses  frpm  - 
product  failure  can  be  minimized. 

15.  Fretfs  management  time  for  work- 
ing with  people  rather  than  things. 


LS'^knpwn  to  toe*  rel  rable  * 
^ff^sttf./ The  words  !t1raag1  nation" 

dC^Ue^ncr^  do  not  have  the 
same  fl»3mjng,in  our  dictionaries.) 


3.  ^St^^a^i^tlp.n, makes  all.fotfdsv 
tast^*th€|^irfne.  ^  {St£adard1zation 
assu>«s5^^He^'f  1  n j  shed  product 
will"  ^1^|amfi'each  time  it  i's 
made."  vTtief^t«i  more* 'danger  of  fcfods  ■ 
develop1ga\V«^s3P5ness"  when  the 
cook  i^jplowtfjf  to  pursue  his  "art" 
with  a  Tree  hand.   Often  the  soup, 
meatl<J&f,  stew;  pot  roast 'and 
gravieS,  all  have  the  s,ame  flavor 
in  such  a  case  where  the  cook  has  a 
heavy  tj,and  with  .oregano-  or  Hprdhester- 
sl)1re  sauce.    On -the  other  hand,  when 
your^customers-find  a  dish  they 
particularly  likes in~your  dining  * 
halt,,  they  expec£  it  to  taste  the 
same  t^ next  time  it  is  served.. 
When  the  cook  flavors'  with  .a  Hittle" 
dash  of  this  and  a  b'1g  dash  of' that, 
the  dish  never  tastes  the'  same 
twlce.i)^  -  '   *  . 

4„  A  standardization  program  re-  1 
quires  td^  much  work.  -  -(lingoes 

\1 1 ttl e  work,  but  Hittle  more 
rtKan  ifrTiit-ahd^mlss  productions. 
Oncpryour  tecipfes^arfe  standardized, 
ty&y  take  a  lot^LESS  wofk  on  both    -  - 
four,  part  and  the  part , of  your  books . 
Remember  that  once  you  standardize  a 
"set  of  jreGipes,.;they,  will  be  adapt- 
able 1n  moist  Air  Force  hospitals, 
since  the  type  of  food,  our. equip-  ^ 
ment  and^our" clientele  remain *p?$tty 
much  ?|f||?same  even  though  we  omyj  v^ 
chan^e^pl^ locations;   It  1s  LESS 
work  to  proceed  knowing  what  jgnij'are  . 
doing,  than  to  work  without  knowing.) 


5.    Good  cooks  have"  their  recipes 
N1n  their  heads "  or*kndw  how  to  cook 
without  a  redpe.    (Many  do,  but  are 

t  they  appropriate  for  your  operation? 

VW111  the  finished  prdduct  ,meet  your  . 
high  standards  or  the  expected  stan- 
dards of  your  clientele?  The  quality 
pf  food  served  it  your  dining  hall 
1s  your  responsibility  -  not  only 
your  supervisor's.   What  happens 
when  a  cook  with  all  his  recipes 
"1n  his  head"  has  a  day  off  or     *  v 
takes  leave?  Many  cooks  have  a  ' 
fine  sense  of  flavor  ariU  appearance 
but  are  terribly  weak  1n  arithmetic 
Food  quality  may  be  excellent,  but 
why  do  you  find  you  usually  Kaye  too 

.  much  or  too  little?  -They. may  be 
able  to  double  a  j^ecipe  or  cut  it 
1n  Ha>f ,  but  any  other  adjustment 
1s  a  "guesstimate."  .Adjusting 
redpe  yield  1s  the  Initial  respon- 
sibility of  management,  but  anyone 
involved  with  food  preparation  must 
understand  how  and  why  1t  1s  done.)  * 


PROCEDURES  FOR  INCREASING  OR  DECREASING  STANDARDIZED  RECIPES 

It  will  often  be  necessary  to  adapt  a  recipe  to  meet  the  needs  of 
a  particular  food  service.  -  r 

All  recipes  1n  AFM  146*li^  Redoes,  are  designed  to  produce  100    -  « 
portions.   Since  few  dining  facilities  serve  exactly  100  portions  of 
arfy  given  recipe  at  every  meaj,  it  1s  often  necessary  Jto  Increase  or  t 
decrease  a  redpe.  -  Or  you  may  want  to  Increise  or  decrease  the  portion 
of  a. redpe. 


Recipes  can* be  adjusted  by  several  different  means: 

'•  .  r  .  . ' 

T.   To  adjust  redpe  yield  (such  as  from  100  to  145  or  from  100  to  40) 

2.   To  use  a  specific  amount  of  Ingredients  already  available  (such 
as  15  pounds  of .left  over  roast  beef)  .    .  .  , 


3.   To  produce  a  specific  number  of  small  portions; 


An  example  of  each  of* these  adjustments  follows: 


11 
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_  1.   To  adjust  recipe  yield:   Assume  your  recipe  1s  for  100  servings,, 
•  but  you  need  343  servings:' 

First:   Obtain  a  working  factor  by  dlvidVns  the  number  of 
servings  needed  by.  the  portions  the  recipe  1s  to 
^  yletd.    If  the  recipe  yield  1s  100,  divide  by  100. 

If  the 'recipe  yield  is  48,  divide  by  48.  ^ 

Example:   348  (servings  needed)  7  100  =  3.48  working  factor 


\ 


Second:  Multiply  the  quantity  of  each  recipe  Ingredient  by  the" 
working  factor/    -  w 

Example:    1.25  lb  (as  given  1n  the  recipe)  X  3.48 
working  factor  =  4.35- lb  (quantity  needed 
*  for  that  Ingredient). 

Third:    Convert  the  fraction  of  lb  to  ounces  by  multiplying 
the  decimal  (.35)*  X  16  (ounces  per  lb)  ■  5.60  ounces. 

Fourth:  Round  off  this  decimal  (.l60)  using  the  chart  shown 
immediately  below.  ,  \  • 


.01  to 

.12 

■  0  ounce 

.68. to 

.87  = 

3/4  ounce 

.13'  to 

.37 

=  1/4  ounce 

.88  to 

.99  = 

1  ounce 

.38  to 

.67 

*  1/2  ounce 

«  ft 

Example:    .60  oz  would. equal  1/2  02*  5^60  would 
j   read:    5  1/2  ounces  (needed*  for  that 
ingi^tient).    "  . 


V 


then 


1 


V 
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2.  To  use  a  specific- amount  of  ingredient^  already  available: 
Assume  you  have  15#.  of  rotfst  beef  to  use  tp.  *  ^ 


First: 


Secoh 


Obtain  a  working  factor  by  dividing  the  pounds  you  . 
haye  to  use  by  the  pounds  required  In  the  recipe  ' 
you  plan  to  use.  f  If  the,.redpe  yields  100'  portions* "; : 
divide  by  100;  *  \  ,  -  ^      v  _  \;/::> 

Example:   15 'lb1  (amount, avjflllbl^)  f  25  ^V(amourvt  per? 
*  100  portions)  *  ;60 irking  factor/  . 

Multiply  the.  quantity  of  each  Ingredient  1n  the  recine 
by  the  working  factor.  - 


r 


3.    To  produce  a  specific  number  of  smaller  portions:   Assume  you 
want  to  decrease  a  4  oz  portion  to  a  3  hz  portion: 

First:    Divide  the  desired  portion -size  by  the  standard  portion 
of  the  recipe. 

Example:    3  oz  (desired  size)  ;  4  oz  (redoe  portion^ 
size)  3  .75  * 

Second:  Multiply  the  servings  needed  by  the  answer  from  step  1 

.  above; * 

Third:  Divide  the  answer  from. step"2  above  by  the  yield  portion 

*  of  the  original  recipe  to  get  the  working  factor. 

f  m       Jtqurth:  Multiply  the  quantity  of  each  ingredient  in  thj&  recipe 
v  s  -    by  the  working  factor. 


Ounce  and  Pound  Charts 


When  increasing  or  decreasing  a  rec1j>e$  the  division  or  multiplica- 
tion of. pounds  and  ounces  1s^s1mpl1f1ed  when  "decimal  s  are  used. 


/  503' 


n 


ft 


to  convert  the  quantities  of  ounces  to  decimalsuse  the  followina  "  V> 


table: 

V 

\ 

*  Wt.in 
Ounces 

Decimal 
of  a  ' 
.  Pound 

Wt  in 
Ounces^  • 

becimal 
•of  a 
Pound 

wt  m 

Ounces 

decimal 

✓            •  HIM  * 

of  a 
Pound  * 

jft  in  , 
Ounces 

Decimal 

9*  V*  \#  1  III  \4  1 

of  4  - 
Pound 

"  1 

•  UO 

a  ■ 

1  - 

•  bo 

.0.1 

•  .13 

;     6  r:  *\ 

•  ..38 

.10 

/63 

14 

\88 

:■ ■  3 

.19 

•  f.  '  • 

.44* 

.  11 

'r69X 

15 

• 

.94 

4  (1/4  lb) 

.25 

8  (1/2  lb) 

'..50  , 

1213/4  lb 

,75 

16.(1  -lb) 

<].00 

FIGURE  2  ' 


FOR  EXAMPLE:    1  lb  3  oz  is  converted  to  1.19#  I 
.    JJb  15^02  is  converted  to  1.94# 

*  • 

•Standardized  recipes  for  50  or -100  portions  are  now  available  from:, 
many  sources,  including. cookbooks. and- materials  published  and  distributed 
from- experimental  kitchens  of  commercial  companies.         t  * 

The -foil owing  two  charts,' the  OUNCE  CHART  and  the  POUND  CHART  have  \ 
been,  designed  to,  permit  ..easy  adjustments  of  basic  recipes  for  the  number 
of-  portions  actually  needed.  .'*"**• 

..  • 
.    EXAMPLE:.  -A  basic  100-portioh  recipe  calls  for  7  ounces,  of  a  particular 
JngrSdtent.   When  adjusting  to  25  portions ,.  find  the  column. headed' "100 
portions"  and  move  down  to-  the  space  marked  "7  bz."   Then  move  across 
this  space  horizontally  to  the  left,  to  the  column  headed  "25  portions;" 
Follow  the  dotted  line  on  the  Ounce  Chart  to  see  how  this  is  read.  The 
figure  1  3/4  dunces  then  appears  as. the  number  of  ounces' of  the  ing'redi- 
v  *••  ent  needed.         -  1  ' 


■  :-«t 
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OUNCE  CHART 
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25 
Portions 

•  50 
Port'ions 

75 

Portions 

(100) 
Portions 

•  200 
Portions 

30n 
Portions 

400 
Portions 

Portions 

- 

\     1/8  oz 

1/8  oz 

1/4  oz 

3/8  oz 

M/2  oz 

5/R  oz 

—  < 

1/6  oz 

1/6  oz  ' 

1/3  oz 

1/2  oz 

2/3  oz 

5/6  oz 

1/5  oz 

1/5  oz 

3/8  oz 

3/5  oz 

4/5  oz 

1  02 

'.    T/4  oz 

1/4  oz 

•    1/2  oz 

3/4  oz 

*      .1  oz 

 j  l  

<    1/3  oz 

1/8  oz 

2/3  oz 

1  oz 

1-1/3  oz 

1-2/3  oz 

1/4  OZ 

•    3/8  oz 

1/2  oz 

1  oz 

1-1/2  oz 

2  dz 

2-1/2  oz 

1/3  oz 

1/2  oz 

1  2/3  oz 

1-1/3  oz 

2  oz 

2-2/3  oz" 

3-1/3  oz 

- 

3/8  oz 

5/8  oz 

1  3/4  oz_ 

1-1/2  oz 

2-1/4  oz 

3  dz 

3-3/4  oz 

1/4  oz 

— r-^ — — : 
1/2  oz 

3/4  oz 

1  oz  ' 

--     2  oz 

<3        3  OZ 

4  oz 

i 

5  oz 

1/2  oz 

1  oz 

1-1/2  oz 

1     2  oz 

4  oz 

6  oz 

■'     8  oz 

•  10  oz 

3/4  oz 

1-1/2  oz 

2-1/4  oz 

1     3  oz 

6,oz 

9  oz 

12  oz 

15  oz 

1  oz 

2  oz 

'  3  oz 

1     4  oz 

8  oz 

12  oz 

u  1# 

1#  4  oz 

•  1-1/4  oz 

2-1/2  oz  . 

3-3/4  oz 

1     5  oz 

10  oz 

-  15  oz 

"  •  1#  4  oz 

1#  9  oz 

1-1/2  oz 

■  3  oz 

4-V2  oz 

>    6  oz 

12  oz 

11  ?  oz 

1#  R  oz 

1#"  14,  oz 

J1r3/4  oz] 

3-1/2  oz . 

5-1/4  oz. 

*  (7oz)- 

.14  oz 

•1#  5ii? 

WSToz 

Zf  3  oz 

* 

2  oz 

4  oz 

6  oz 

8  oz" 

1'  ' 

1#  '  8  oz 

■    21  r' 

2#  8  oz 

*  2-1/4  oz 

4-1/2"  oz 

6-3/4  OZ 

•  9oz 

11  2  oz 

1#  11  oz 

"  2#  4  oz 

2#  13  oz 

2-1/2  oz 

S'oz 

7-1/2  oz 

"  «10  oz 

1#  4  oz 

1#  14  oz' 

2#  8  oz 

3#   2  oz 

2-3/4  oz 

5-1/2  dz 

8-1/4  oz 

'  11  oz 

I  f  6  oz 

2#  1  dz 

2#12  oz 

3*  7  oz 

3f  oz 

6  oz 

♦  0  oz 

12  oz 

1#  8  oz 

2t  4  oz 

'     3*  • 

3#  12  oz 

3-1/4  oz 

6-1/2.  oz 

•9-3/4  oz 

13  oz 

11  10  of 

21  7  oz 

3f»  ^4  oz 

A*  ■  i  oz 

,     3-1/2  oz 

'  f  oz 

10-1/2  oz 

14  oi 

11  12  oz 

>2#  10  oz 

3#  8  "oz 

4*  6  Oz 

J-3/4  oz 

7-1/2  oz 

11-1/4  oz 

'  15  oz 

1#  14  oz 

'  21  13  oz 

3#12  oz 

4#  11  oz 

■ 
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POUND  CHART 


V  3^1 


^2 


EP  AND  AP  WEIGHTS  ■ 

or '"A.'  P.",  such  as:  '  '  . 

* Cabba|[e. •••.•4f#»  A.  P. 

Celery-^ ;i......l3#,  E.  P. 

'       These  terms  indicate  whether  the  required  amount  is  we^As 
Purchased"  (A.  P.)  or  by       J*1^ **J;Bof  the  food  item  that  is  , 
food  items  have  a  refuse  f^"%^?%^s°;n5  vegetables  are  listed 

the  cards  in  alphabetical  order.      .  m  ^ 

EdiblePortion  is  defined  as:   The  total  portion  of  a  food  item 
which"  is  edible  minus  the  refuse  percent. 
'        As  Purchased  is  defined  as:   The  total  weight  of  a  food  item  includ- 
ing &SeW  as  skin,  seeds,  core,  peelings,  pits,  etc). 

a  «t  n\       19\  from  AFM  146-12  is- the  most  simple  way. 
Using  card  A7  (1)  and  (Z)  from  jrnw  !'1on  ^ere  you  need  to 

is  furnished  for  your  own  information..  -  „. 

(1>  To  calculate  Edible  Portion  (E.  Plight?    .   .  ,  ,    ...  } 

with  yield -percent  in  your  .calculations. )  ;  , 

(?)   Multipljrthe  A,  -  P.  weight  by  the  percent  refuse  to<get 
the  pounds  of -waste:  ^  -  .  '  ; 

v  45.00  x  .21  =  9.45  lbs' 


1 .  \- 
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:  ■  \ 

(b)    Subtract  the  pounds  of  waste  from  the  original. poundage: 

45 ."00  lbs  A.  P.  Cabbage  *  . 

-  9.45  lbs  refuse  (21%) 
3575?  E.  P. .weight 

(2)  To  calculate  As  Purchased  (A.  P.)  weight: 

Jhert  are  very  few  fresh  foods  used  in  a  kitchen  facility 
that  have  no  /refuse,  therefore,  it  must  be  taken  into/consideration 
when  ordering  subsistence  to  compjensate^&r  the  waste  in  order  to 
attain  enough  E.  P.  weight  to  meet  requirements  of  the  recipe.  ^ 

Suppose  you  need  an  E.  <f,/ef  32  lbs  of  brussel  sprouts  (which 
has  a  refuse  percent  of  26).    You  would  not  order  32  lbs  of  brussel 
sprouts.    If  you  did,  once  the  waste  was  eliminated,  you  would  have 
less  than  the  32  lbs  you  needed.  "Instead  you  would  calculate  what  the  ' 
E.  P.  would  be  after  waste  was  eliminated.    To  do  this,  use  the  formula 
below:  » 

*  *  * 

¥        (a)    Subtract  the  percent  refuse  from  100: 
100 

\  -26         '  " 

*  \  (b)~  Divide  the  percent  of  yeild  into  the  amount  of  E.P.  weight  to 
1  A.PV.- weight.    (Change  the  %  to  a  decimal) 

43.24  A.P.  weight  (in  lbs.)    \  •_ 
Example:  _  .  .74,/  32.00.  ,    .  .* 

v  /,.,;•  *  . 

7(c)   You  .would  need  43  1/4  lbs  of  brussel  sprouts,  A.  P. 
ouhd  off  to  the  next  whole  number. 

(d)   Order  44  lbs  of  brus*sel  . sprouts. 


MEASURING  INGREDIENTS 


Important  point  1n  writing  recipes  1s  the  useggf  fractional 
anents.   Use  simple  measurements  whenever  possible.  Measuring 


An 

measurements , 

•  cups  come  in  1/2,  1/4  and  1/3  cup  sizes,  therefore,  1t  1s  convenient 
to  use  these  measurements  rather  than  the1,r  equivalents  1n  tablespoons 
or  1n  difficult  fractions  (as  7/8  cups).   The  chart  below  gives  stan- 
dard measuring  spoons  and  cups  and  equivalents: 


Measuring  Cups; 
1  cup 
1/4  cup 
1/2  cup 

3/4*cup  -  combine  1/2  cup  and 
1/4  cup- 


\ 


1/3  cup 
Equivalents 

3  *.  .        -  1  T.  / 
4T  *  1/4  C 

5  T  +  1  t  «  1/3  C 

♦ 

It       ■*  1/2  c  . 

10  T  +  2  t  -  2/3  C 
12  T  «  3/4  C 

16  T  -  1  C 

4  C  »  1  qt"  »  . 

4  qt  »  1  gal 

(You  may  f1nd.1t  helpful  to  post 
a  chart  of  equivalents  1n  each 
food  preparation  area  of  the  ^ 
kitchen.), 


•  .  >  7.  -.. 
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few  drops 
few  grains 


Measuring  Spoons: 

1  T.       (T  tablespoon) 

It.       (t  ■  teasDOon) 

r/2 1. 

-T/4  t.  -  .  ^ 

for  3/4  t.  combine  1/2  t.  and  1/4  t. 

for  1/8  t.'  use  half  of  the  1/4  t. 

Abbreviations  Used  in  Recipes 

.  f.  d. 

.  f.  g. 

t.  teaspoon 

T.  tablespoon 

c.  cup, 

pt.  pint 

qt.  quart ' 

gal.        gallon  ' 

oz«  ounce 

lb.    *  pound 

?F.  degrees  parenhelt 

A.  P;       as  purchased 

,  E.  P..       edible  portion 
(r)         slight  rounded 

(s)-  scant 


/ 


■  WEIGHTS  AND  MEASURES 

It  simplifies  matters  to  use  weights  instead  of  m§asuj£S%ien  they  are 
of  special  value  in  understanding  the  recipe,  £or^example:   Uncooked  meat, 
poultry,  fish,  cheeseand  vegetables  may^bj^gj&tirby  weight- rather  than 


volume. 


Example:    one  8  oz  pjcc 


ly  processed  cheese  (2  cups) 


For  canned-products,  it  is"  best,  to  give  both  measure  and  weight  if  the  . 
enti^e^ari^s^tbbe  used.   Otherwise,  the  measure  will  be  sufficient,. 

Example:    7  3/4  oz  jar  applesauce* (1  cup) 

A  well  constructed  recipe  specifies  the  particular  type  of  ingredient 
to  be  used  when  another  would  affect,  the  quality. of  the  finished  product. 
If  cake  flour  was  to  be  used  in  the  recipe,  the  reft^e^  should  read:  *-2 
cups  sifted  cake  flour."   Distinctions  should  also  be  ma<Je  between  light, 
medium  or  dark  brown  sugars  and  between  light  and  dark  corn  syrup. 

Weighing  -  ,  v  ' ,         .  ' 

Ingredients  should  be  weighed,  when  possible,  since  it  is  more  accurate 
than  measurement,    fteiiable,  accurate  scales  are  essential.   A  table  model- 
scale,  15  to  20  lb  capacity,  with  l/4.to  1^  oz  graduations,  is  suitable 
for  weight  ingredients  for  recipes  up  to  5jf  portions.  v- 

X 

Quantities}  of  most  dry  ingredients  weighing  more  than  1  oz  are  given 
by  weight,  andiiLLili quids  are  indicated  by  measure.    If  measures  are  . 
used  instead  of  weights,  a  table  of  fractional  equivalents  can  be  used 
for  quick  conversion.    A  table  giving  measure  equivalents  of  weight  {one 
to  sixteen  ounces!)  of  commonly  used  foods  will  assist  in  quick -conversion 
of  small  quantities  given  in  recipes.    (See  the  Ounce  and  Pound  Charts 
given  on  pages^lJ^S  l*-in  this  Study  GuTde.) 


Measurement  •  ;, 

Accurate  measurement' is/ important  for  consistent  results  with  standard- 
ized recipes,  .The  tools  (measuring  cupi  and  sf>oqns)  must  be  accurate.  Such 
tools  include  standard  measuring  spoons  (in  units,  of  1/4  t,  1/2  %s  1  t,  and 
1  T),  standard  measumro^for  both  dry  and  liquid  ingredients  (dry 
ingredients  use  cups  that  can  be  leveled  with  a  spatula;  liquid  ingredients 
use  cups  (usually  glass)  thSt  can  be  read  against  an  indicated  measure 


line  on  the  side  of  the  cup),  a  graduated  quart  measure,  3  straight-edge 
knife  or  spatula  for  leveling,  and  a  reliable  scale,  which  saves  time 
(especially  when  large  quantities  are  involved)  and  assures  accurate 
measurements  of  certain  ingredients  that  are  difficult  to  measure  by 
volume  because^  they  pack*  differently  under  different  circumstances,  such 
as  flour,  brown  sugared  shredded  vegetables.   When  measuring,  be'sure 
to 'use  standard  measuring  equipment  and- make  measurement  level.    Use  the 
largest  appropriate Ineasure  to  reduce  the  possibility  of  error  and  to  save 
time*  *  "...  . 

Example:    Use  1  gallon  measure  once  rather  than  a  1  quart  measure 
four  times.    (An  exception  is  flour.   Use  a  measure  no  larger  than 
1  quart  for  flour.)  '     *  ^  ' 

SOME  SPECIFIC  POINTS  IN  MEASURING  PROCEDURES 
Fats-  arjd  Oils  ' 

Fdr  solid  fats  in  bulk  containers,  press  the  fat  into  measuring  cups  or 
spoons  of-specified  size  until  they  are  full t  then  level  with  the  straight 
edge  of  a  spatula."  For  fajts  in  bars  or  pound  packages  (such  as  butter), 
one  fourth  pound  (1  bar)  equals  one-half  cup.   Measured  fats  and  oils'  are 
measured  by  the  cup  or  quart  in  a  measuring  cup  used  for  Liquids.  Solid 
fats  may  also  be  measured  by  water  displacement.    To  use  this  method,  fill 
a  glass  measuring  cup  with  a  measured  amount  of  water,  but  less  water  than 
the  amount  of  fat  to  be  measured.   Then  add  fat  to  the  water  in  the* cup 
until  the  water  is  brought  up  to  the  amount  of  measured  fat  needed. 

Example:    You  want  to  measure  1  1/2  cups  of  solid  fat  by  water^clis- 
placement.    Fill  a  2  cup  glass  measuring  cup  With  1/2  cup  water,  Add 
fat  to  the  water  until  the  water  line  is  raised  to  the  2  cup  level. 
You  will  then  have  1  1/2  cup  of  fat  and  1/2, cup  of  water,  which 

m  would  be  poured  off.  'm 

* 

Flour  and  Meals    '  . 

*  *  *  - 

White  flour  should  always  be  sifted  once  before  measuring.   Thea  gently 
,filT  measuring  cup  and  level  with  spatula. .  Do  no£  shake  or  tap  the  cup 
before  or*  during  leveling  or  you,  will  pack  the  flour  and  will  probably  - 
obtain  a  "heavier"  product  than  desired'.   Whole-gVain  cereals  or  meals 
should  be  stirred  lightly  with  a  fork  or^spoon  before  filling,  and  level- 
ing the  measuring  cup.      -r  *  ' 

Milk  and  Powdered  Ingredients 

Fluid  mijk  is  measured  in  a  ^up  or  quart  measure  for  liquids.    Diry  milk 
should  be  stirred  lightly,  then  *fil led,  into  the  measure  witth  a  spoon  and 
leveled  with^a-spaitula,  without  shaking  or  tapping.   For  large  quantities 


*m  - 


of  dry  milk  and  dry  egg  solids,  weigh  to  obtain  accurate  measurements.     >  t 
Always  stir  powdered  ingredients  lightly  to  break  up  any  lumps.  Fractions 
of  teaspoons  or  tablespoons  should  be  measured  with  individual  measuring 
spoons  in  the  smaller  sizes  to  obtain  tfie  desired  quantity.  '  < 

Syrups  and  Sugars  £ 

Pour  syrup  into  a  spoon  or  cup  to  the  measure  marker.  <8rown  sugar  should 
always 'be  packed  firmly  into  the  cup  before  leveling.    If  it  is  lumpy  it  4 
should  be  rolled  and  sifted  before  measuring.    For  white  sugar,  fill  the 
measuring  cup  to  overflowing  and  then  level. 


YIELD 


Many  factors  affect  the  probable  yield  of  a  recipe,  though, the  most 
important  is  probably  portioning.    Dippers  are  numbered  according  to  the 
yield  per  quart  and  can  help  in*  controlling  portioning.   The  yield  on 
dippers  and  ladles  is  always  based  on  level  portions,  so  there  could  be 
variations  if  the  food  is  liquid  or  very  thiclc  or  if  the  server  rounds  . 
or  heaps  the  food  into  the  dipper.    If  serving  spoons  are  used,  guidelines' 
should  be  marked  on' the  food  in  the  pan  or  a  portion  weighed  or  measured 
to  determine  the  correct  quantity  to  serve. . 


*  For  breads,  gelatin  salads,  cakes  and  other  desserts  that  are  to  be  cut 
into  servings,  the  yield  is  usually  given  as  48  rather  than  50  portions 
^because  of  the  usual  cutting  methods.    Bun  pans  18  X  26  inches  are  often 
\prefe»hred  for  sheet  cakes,  rolls,  jelly  rolls  and  cookies.   A  9  inch  round 
two-layer  cake  is  calculated  to  yield  14  to  16  servings,  'although  an  8 
inch  pig7 will  give  only -6  servings. 

•    J_^g£[£IDER  THE  FOLLOWING  POINTS  WHEN  YOU  WRITE  YOUR  RECIPES 

^~~iTT  _   ,  *  • 

1.  Cardv$jze.   Nothing  smaller  than  standard  5X8  inch  or  8  1/2  X  11 
inch  cards  should  be  considered.   These  provide  sufficient  space  to  hold  , 

"  essential  information  without  over  crowding.  * 

;■  f  '  '  \  •  *  -  • 

2.  Space  Use,   Decideton  ah  orderly  arrangement  and  follow  the  same 
general  'pattern* for  all  your  recipes.    Once  cooks  aris  familiar  with  the 
ar^fllpflfent,  they  will  find  it  easy  *to  read  and  follow  the  recipe. 


3.   BKfek  Arrangement.  *It  is.  helpful  to  grdup  ingredients^  then  sepa-  . 
rate  thlf*  groups  with  spaces  or  Hoes  above  and  below  eachfgroup.  This 
makes  it  .easier  and  faster  to  follow  the  recipe.    Place  directions  ^ 
directly  across  from  the  ingredients  to  simplify  preparation. 


if"  '5 


i  •  *  +  ./if"'*'" 


Sr. 


~SSff 


4.  '  Yi«1<f  Cdlurnns/'-M  Hot7 /in^ud6":^^1^aifi- tgn^e  %d.tumris;fqr  different  !- 
yieWs  bneacfi ''j%e4j^: ca^J":^Th^-i«&iReC; ^.]r^"s-;you-'lia ve  for  varying  vtelds, 
the  easier  it  is  for  a~too!CV%^1ce*.«nveWt'Jrt  .reading  ingredient  .amounts. 
Too  many  columns  %Q!pr6Wd£^  need  to  give*  clear 
direction^.  -           -     •>;:'^">             ^/'A^;' '  '■  .-;  ---^-i.1  7  ' --■  V ' 

5.  .  Consider .Miscemneou  aiso~1ncl  ude 

♦  information  on;.  ,*."vM-v.  -  iL^vfey*  --r^h  .   *     .    »      >  _  .. . 

•  Equipment  -needed  for  *the  recipe"  .V'i  ;  ;     '  '  '" 

' Pan; sizes  needed  :       .-^  'z  ^^r/^^  XT^  l  j  *  -  '      .  - 

;Pre-preparatioh  needed (such  as  chilling  croquettes  before  fryjnq, 
~  ,  sqakiflg  meat  for  sauerbraten  3  days  ahead) 


Temperature  # 
Approximate  cooking  time 
Special  portioning  or<merchandising  instructions.  . 

FgEQUENT  QUESTIONS  ABOUT  ADJUSTING  RECIPE* YIELD 
q.   What  .is  the.  upper 'limit  for  increasing  a  recipe? 


/ 


-A.    The  "upper  limit"  is  usually  determined  by  the  amount  of  large 
*  quantities  of  materials- (food)  that  can  be  handled  with  ease.    It  is  • 
.  easier,  for  example,  to  make  two  batches  of  pudding,- 500  portions  each, 
than  one  single  batch  of  1000  portions.    For  some  dishes  -  particularly 
those  in  which  perfection  depends  on"  the  incorporation  of  large  amounts 
of  air  (such  as  souffles,  angel  food  cake,  omelets,  whipped  desserts)  - 
it  is  impossible  for  a  large  batch  of  the  recipe  to  incorporate  the*  ' 
proportionate  amount  of  air  it  needs.   This  will  yield  an  inferior  . 
product. 

Q.  .Should  the  proportion  of  flour  or  cornstarch  in  gravies,,  sauces, 
fillings  and  puddings  be  increased  when  you  increase  the  recipe  yield? 

A.   To  keep  product  quality** unchanged,  you  should  keep  ingredient 
proportions  the  same  and-allow  sufficient  time  for  thickening  to  take 
.place.   The  proportion  wbuld  probably  not. need  to  be  increased,,  but  . 
.    you  must  consider  that  it  take's  longer  to  thicken  a  30  gallon  batch  . 
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than-a  3-gall on  batch.  More  time  and  more  stirring  are  needed-to  pro- 
duce, sauces,  puddings,  gravies  and  fillings  of  a  desired  consistency 
than  are  required  for  smaller  batches,  of  the  same  item.  Also,  remember 
that  large  batches  of  these  products  may  need  special  care  to  assure 
rapid  tooling  after  they  are  cooked.  Divide  the  finishec^prpduct  Into 
smaller,  containers  and  cool  quickly.  A  single,  large  deep  bowl  should 
not  be  used  for  storing  of  filling  or  puddings  in  the  refrigerator  be- 
cause the  cooling  rate  is  very  slow  in  lartje  masses  of  hot  material. 

Q.    Why  is  it  necessary  to  cut  down  the  proportion  of  nuts,  fruit.,'  eggs, 
spices,  flavorings  and  leavening  materials  when  you  ar6  increasing  a 
recipe?  I 

A.  This  is  a  mistaken  recommendation,  one^ for  which  there  is  no  logical 
reason.    Keep  the  proportions  of  all  ingredients  the  same.   ^  v| 


Q.    Why  does  the  delicate  texture  of  a  small  quantity-  calce  recipe' never 
duplicate  that  of  a  larger  quantity?        t  * 

A.    One  problem  may-  be  that  mixing  time  on. the  larger  quantity  was  iri-° 
sufficient.   This  is  especially  true  for  a  fairly  rich  cakp.  However, 
if  you  are  working  with,  a  "lean"  batter  (such  as- muffins,  a  one-egg  cake, 
pancakes  and  similar  batters)  it  is  very  easy  to  ovemix  these-batters 
and  get  a  poor,  product.  .Adjust  mixing  time  so  that  the  batter  resembles 
that  produced  in  smal.ler  batche's.    Baking  soda  and  .single-action^  baking 
powder  release  leavening  gases  in. Urge  quantity  as  soon  as'they  are 
combined  with  the  liquid  ingredients.    They  may.  lose*  their  leavening 
power  if  the  batter  is  not  baked  immediately,  1 

^       *  w-  • 

Q.    Can  you  tell  from* the  total  weight  of  Ingredients  in  a  recipe  how 
many  portfons  it  will  yield?  * 

*  •  ' 

A;    Not  exactly,  but  you  can  estimate  on  the  basis  of* some  facts,  then^ 
adjust  the  recipe  for  the  exact  yield  when  .you  have  mad^§  "trial  .run1'  „ 
of  the  recipe.  *    ->   *        ?  *  .;  ' 

•  °  \  *  *  «  - 

Q.    Can  a  small  recipe  be  adapted  to  make  a  large/*  quantity  without 
changing  the  quality  df  the  finished  product?  \-\ 

A.    Yes,  provided  you  develop  the  recipe  in  a  systematic  and  careful  way.„ 
Simple  multiplication  of  household  recipe  cannot  be  depended  upon  to  gitfe 
consistent,  satisfactory  results.   The  relative  proportions  may  be  wtong, 
the  mixing  time  too  brief,  and  the  yield  disappointing.  -You, would  need  a 


copy  of  the  original  recipe,  including  all  ingredients  used,  the  amount  of 
each  and  complete  directions.    Check  such,  information  as  £he  kind  of  flour, 
baking  powder,  shortening,  brown  .sugar,  molasses,  etc  used.   Then  proceed, 
through  the  following  steps.    Remember  that  most  recipes  that  appear  in 
magazines-are  not  truly  standardized.   Standardized  quantity  recipes  for  • 
50  or -100  portions  are  now  available  from  many  sources,  including  cook 
books  and  materials  published  and  distributed  from'the  experimental  kitchens 
of  commercial  food  companies.  . 

lt   Make  the  product  in  the  original  recipe,  following  ingredient 
'amounts  and  procedures  carefully.    Make  a  note  of  any  changes  that  you 
make  or  procedures  that  you  followed  which  were  not  in  the  original 
recipe.  • 

2.  Evaluate  the-product  from  your  first  trial  run.    Determine  if 
the  product  is  exactly  as  the  original.  '  If  so,  double  the  recipe,  being 
sure  all  your  increased  calculations  are  accurate.  ' 

3.  Evaluate  this  quantity  and  determine  if  this  product  is  tbe  same 
as  the  original  recipe. '  If  so,  double  this  quantity. 

4.  Proceed  in  this  fashion  (doubling  each  trial  run)  until  you 
produce  the  product  in  the  quantity  you  desire  for  your  operation. 

5.  Anytime  the  finished  product  does  not  meet  the"  standards'  of  the 
original  recipe,  adjust  the  ingredient  quantities  as  is  necessary,  but 
continue  to  work  in  that  quantity  -rather  than  proceed  to  a  larger  quantity 
until  the  increased  recipe  meets  the  original  in  quality.    Increasing  a 
small  quantity  recipe  to  a  large  quantity  yield  "Without  systematic,  stepwise 
development  is  usually  a  mistake  that  leads  to  disappointment  and  waste. 1 
This  requires  a  little  more  time,  but  1s  more  likely  to  produce  -successful 
results.   New  ideas  for  recipes  may  come  from  many  sources.   Keep  a  file 

of  recipe  ideas  that  seem  practical  and  desirable.   All  food  services  need 
new  recipes  and  every  operation  also  needs*  constantly  to  revise  oW  recipes. 
New  foods,  improved  ingredients,, and  new  equ1pment,are  constantly  appearing 
on  the  market,  making  it  necessary  to  make  changes.   Cost  requirements  make 
it  desirable  to  check  recipes  frequently  for  possible  savings. 

•r 

Q.   Can  or  should  the  product  be  prepared  in  advance? 

A.   Sometimes.   A  recipe  for  a  gelatin  dessert  or  "salad  should  indicate 
that^the  dish  must  be, chilled  for  several  hours  before  it  can.be  served  .* 
and  that  it  can  be  prepared  the  day  before  serving.  .  A  recipe  for  croquettes 
should  indicate  that  chilling  for  several  hours  or  overnight  is  necessary 
before  the  mixture  can  be  shaped  into  croquettes.     '  .'• 


Q.    What  should  be  done  first?  t  * 

t  ■ 

A,    All  preliminary  procedures  should  be  listed  in  sequence  at  the  beginning 
of  the  recipe.    Example:*  For  an  upside  down  cake  the  fruit  topping  would  $ 
be  prepared  and  placed  in  the  pan  before  making  the  take  batter, 

Q.  Can  certain  procedures  be  simplified  or  eliminated  to  save  time,  1  *  * 
equipment  or  dishwashing? 

A,    If  egg  whites  are  beaten  before  the  yolks,  the  beater  may  be  used  with- 
out washing  to  beat  the  yolks, 

Q.    Should  further  information  be  included  in  the  recipe? 

A.    Specify  the  type  and  size  of  pans  to  be  used,  the  amount  to  be  placed  • 
in  each  pan  and  whether  or  not  the  pans  are  to  be  greased.    Recipes  should 
be  set  up  to  yield  the  standard  portions  that  will  be  required  in  the 
institution.    Basic  salad  dressing  recipes  should  use  even  quarts  or  gallons 
■*of  oil  • 

Standard  Capacities  of  Hot  Table  Serving  Pans 

Shallow  Pan  (1/2  size)  ' Small  Pot 

Inside  measure  11  3/4  x  9  1/2  x  2  1/8"  Top  Inside  diameter  7  1/4" 

1/2"  of  top  2  1/2  qt  .  1/2"  to  top  4  qt 

l^  of  top  3  Capacity  3 

Capacity  3  3/4  To-. collar  3 

Deep  Pan  (1/2  size)  v0  Medium  Pot 

Inside  measure  11  3/4x9  1/2x4  1/8"  Top  Inside  diameter  9" 

V  of  top  5  qt  1/2"  of  top  7  qt, 

1/2"  of  top  6  Capacity 

Capacity. ...  7  t  To  collar  5 

Ful  1 . Size  Pan  Large  Pot 

Inside  measure  20  x  11  3/4  x  2  1/4"  /   Top  Inside  diameter  11"  .„ 

3/4"  of  top  5  qt  *  ^     1/2"  of  top  11  qt 

Capacity  -...8  To  collar   8 


0.    Where  should  standardized  recipes  be. filed? 

•  •  ''  * 

A.    At  least  THREE  files  of  standardized  recipes  should  be- maintained- in 
each  food  service  department.    A  master  file  should  be  maintained  in  the 
dietitian  or  diet  supervisor's  office.   This  fill* can  be  used  for  menu 
planning  and  to  assure  that  a  recipe  is  never  lost.   A  second  file  should, 
be  maintained  in  the  storeroom  to  assure  that  all  ingredients  needed  for 
aw-ecipe  are  ordered  and  orriiand,  before  preparation  begins.   The  third 
fffe  would  be  maintained  in  the  kitchen' for  use  of  the^cooks.   To  reduce 
excessive  soiling,,  you  may  want  to  enclose  this  set  in  plastic  cases.  Be- 
sure  cooks  understand  the  filing  system  so  recipes  can  be  returned  to  their 
proper  place  in  the  file.    Recipes  are  usually  f 11  e¥ according  to  classes 
of  foods.*  They  maty  be  filed  in  a'  standard  recipe  box,  in  visible  cardex 
wall  panels,  or  in  a  cardex  drawer  file:   You  may  want  to  consider  separate 
filing  systems  in  different  work"  areas  of  the  kitchen  -  all  desserts, 
breads,  pies,  cakes,  .rolls,  etc  in  the  bake  shop,  all .vegetables  and  salads 
in  the  vegetable  preparation  .area,  all  main  dishes,  soups\  etc"  in  -the  main 
food  preparation  area..    Don't  forget  a  separate  file  for  therapeutic  diet 
recipes  "for  the  diet  cooks.      «  '  .        '  />  ■ 


RECIPE  ADJUSTMENTS  FOR  HJGH  ALTITUDES 


Time  and  temperature'  requirements  vary  with  atmospheric  pressure  or 
altitude;    It  is  necessary  to  increase  haking, temperature  2°  to  3°  for 
each  1,000  feet  of  increase  in  altitude  above  sea  level  and  to  shorten  the 
baking  time.    Adjustments  must  be  made  on  many  ingredients  ...particularly . 
sugar,  shortening  and  baking  powder.-  The  ingredient  most' affected  is  the 
leaVening  agent.   Cake  recipes  for  use 'at  jiormal  altitudes  willonot  produce 
satisfactory  results  at  high  altitudes.'  Why?   Because  .the  volume  of  gas 
obtained  from  steam,  air,  baking  powder,  or  soda  increases  with  an  Increase 
in  altitude..  Therefore,  the.  proportion  of  leavening, materials  must  be 
reduced  when  cakes  are  baked  at  high  altitudes.   Those  ingredients  which  , 
make  a  cake  tender  (sugar  and  fat)  and  those  which  give  it  "strength  (eggs 
and  flour)  are  also  affected- by  changes  in  altitudef®  For  baking  at  altitudes 
of  up  to  5,000  ft,  the  fat  and  sugar  should  be  reduced  10  percent.  At 
altitudes  up  to  7*500  ft,  reduce  sugar  and  fat  by  15  percent,  and-  at  10,000. 
ft,  reduce  30  percent.    Be  sure  to  grease  baking  pans  more  heavily  and  more 
thoroughly  to  prevent  sticking  to  the  sides  and  bottoms.   For  further  . 
assistance  in/adapting  recipes  fdrialtitudes-  abovg  sea  level,  consult 
the  ."Handbook  of  Food.  Preparation^,  by  the  American  Home  Economics  Associa- 
tion.  Experiment  stations  in  mounjtainous  regions  have  publications  on  this 
subject  that  are  available  free  of  charge. 
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'  The  following  table  shows  some  adjustments  made  to  recipes  at  high  altitudes. 


;  m  :  

Adjustment 

At  3,000  ft 

At' 5,000  ft  * 

At  7,000  ft 
Altitude 

Reduce  baking  powder: 

I 

> 

for  each  teaspoon,  decrease 

1/8  tsp. 

1/8  to  1/4  tsp. 

1/4  tsp.  ' 

Reduce  sugar: 

for  each  cup,  decrease  ^ 

* 

0  to  1  Tbsp. 

0'  to  2  Tbsp. 

1  to  3  Tbsp. 

Increase  liquid:  . 

• 

• 

b  >  • 

i 

for  each  cup*  add 

1  -  to  2  Tbsp. 

2  ta  4  Tbsp.  , 

3  to  4*  Tbsp. 

Here  are  a  few  suggestions  that  will  guid^  you  in  the  use  of  recipes.  These 
are:  ,  •  , 

!•   The  recipe  must  be -read  through  from  beginning  to  end  before  it 'is 
started  to  be  completely  understood.   This  will  give  the  user  a  ^thorough 
picture  of  what  has* to  be  done,  and  how  it  has  to  be  done.    Read  the  recipe 
again^and  again  until  each  step*  and  all  terminology  is  clearly  understpo.d.  .' 

*  2.    When  the  recipe  is  understood,  necessary  ingredients  and  equipment' 
required  should1  be  checked  to  be  sure  all  are  on  hand  for,its  preparation.  , 

^3.    If  the  recipe  is  to  produce  an  accurate  product,  the  ingredients  must 
*be  measured  accurately.    Do  not  add  or  subtract  from  the  ingredients  of  a 
tried  and  tested  standardized  recipe*      *  ".  ..  K"    .  %  * 

4.   One  of  the  main  problems  a  supervisor  has  i$  that  of  preventing  his 
cooks  from  cutting  corners  by  purposely  leaving  out  certain  Ytems  or  reducing 
the  ajnount  called  for  in  the  recipe.   Forexamplei  if  a  i?tew  dish-calls  for 
8  pounds  of  sliced  onions,  a  cook,  tp  save  time  ortbecause,  he  doesn't  Mth1nk 
the  stew  needs  that  much"  will  leajfe,out  2,  3,  or  4  pounds.  Consequently; 
j  the  total* recipe  yield  is  not  w^fat  ft  is  supposed  to  be,    .      ;    '   \  J" 

^5.    Standardized  recipes  give  complete  directions  ;and  \eliminate  any  guess' 
work  in  cooking,    ftecipes  are  necessary  for  training  new  personnel The*" 
menu  will  not  have  to  be  planned  around  the  schedu3es  of'xffrbain  ^workers  ; 
who  alone  know  how  to  producg  these  specialties.  •  •  "  •  ^  "  •  •    V)       lv  • 

6.    Recipes  are  filed  according  tp  classes  ofTooti.   They Jnay  be  placed  in  < 
a  standard  recipe  box  Or  in  cardex  files-.-  One  set  should  be  kept  iri  a  master. 
,  file  for  the  .supervisory  personnel  to  use  for  menu  planning,  a\second  set  irt 
the  storeroom  for  estimating  and  forecasting  subsistence,  and  a  third-Set %off 
recipes  kepVin  an  Individual  "plastic  envelope  fOr  use  by  the  pook,s.v  A  simple 
book  stand  or  triangular  holder  can  be  used  to  hold  the  recipe  while  cobklng. , 


People  engaged,  in  public  food  service  have  ""come  to' appreciate  that  good 
food  Is  requisite  to  the  success  of  their  business.   On  it  depends  the  attrac- 
tion and/the  satisfaction  of!  paying  clientele.   Managers  of  Industry  recog- 
nize it  as  a  means  ofmorale  building  among  personnel.   The  enjoyment  of  food 
has  been  found  to  have  a  beneficial  effect  in  the  care  of  the  sick. 

>   .  .        -     —  •  •  • 

"Producing  the  correct  quantity  and  consistent  quality  of  food  at  a 
specified  cost  is"importantrin  any  food  service  operation.   Only  by  using 

•  standardized  recipes  .can  you  guarantee  these  results.   Good  standardized  reci- 
pes are  designed  not  only  to  assure  a  good  product  but  also  to  give  food 
service  management  personnel  an  efficient,  orderly  procedure  for  .preparation 
and  to  minimize  time  spent  in  preparation.   Reducing  the  time  spent  ,1n  pre- 
paring standard  menu  items  allows  the  cooks  and  supervisors  time  to. explore 
new  methods  of  preparation  and  service  and  to  investigate  new  foods  and  equip- 
ment'.   As  a  diet  therapy  supervisor,  you  are  responsible  for  the  supervision 
p#-proper  food  production  and  service  and  consequently  must  be  able  to  recog- 

/nize  the  value  of  standardized  recipes.    One  of  the  best  ways  to  develop  the 
ability  to  recognize  the  value  of  staridawlized  recipes  1s  to  use  them  con- 
si  stentlyS*^^ 


TESTING  REGULAR  AND  THERAPEUTIC  RECIPES  FOR  STANDARDIZATION 
i  ^  FOR  MEDICAL  FOOD  SERVICE  ' 

Do  cooks  sometimes*prepare  gravies  too  thick? 

;  Or  too  thiil? 


How  are  all  those  leftovers  filling  refrigerators 'going  to  be  used? 

Standardization  cari'be  a  tool 
fpr  better  production  control . 

>  * 
Does  food*cos£  go  up.  when  least  expected? 

Standardised  recipes  will  help  pre-, 
diet  food  costs  and  portftbn  sizes ♦ 


Are  menu  items  cancelled  or  preparation  delayed  -  because  an  essential 
ingredient  was  not'ordered?'  v 


^Standardized*  recipes  can  simplify  " 
purchasing  and  indicate  what  foods 
need"  to  be  on  hand* 


lC 


si  a- 


 ;  ,  u  mm  ~ 


With  reassignments  occurring  constantly,  are  new  cooks  always  being  trained? 

>  ■*  ,  »^"^ 

Standardized  recipes  can  simplify  * 
training  and  maintain  quality* and 
cost  control  even  during  training.x 
They  give^nfcw  cooks  confidence,  in 
their  ability  to  perforin  their  job. 

r  w 

The  cook  who  thinks  himself  an  artist  feels  he  can  "free  lance"  his  cook- 
ing and  produce  mastenyieces.    Such  persons  who  can  do  this  consistently  are 
rare.   The.  old  adage  "a  cook  is  only  as  good  as  the  recipes  fje  follows"  is 
true.    It, is  an  established  fact  that  most  good  cooks  can  prepare^some  highly 
acceptable  and  complicated  meals  from  memory  alone ,  but  can' they  do  it  con- 
sistently? No,  because  it  is  impossible  for  any  person  to  remember  the 
exact  kinds  and  quantities  of  all  ingredients,  the  preparation  sequence, 
and  cooking  procedures  for  the  thousands  of  recipes -used  in^Air  Force  food 
service  facilities.    Some  highly  skilled  cooks  can  prepare  some  food  Items 
from  memory  and  attain  reasonably  acceptable  results.    But  tfiey  cannot  be 
expected  to  produce  from  memory  each  and  every  food  item  and  preparation 
procedure  as  they  may  appear  on  our  menus.    For  institutional  food  service, 
including  hospital  food  service,  the  important  factors  are  uniform  quality 
and  quantity  of  food  and  speed  of  service.*  To  Insure  uniform  quality,  a 
definite  formula  for  each  dish  is  required,  and  it  must  be  followed  exactly 
each  and  every  time  it  is  used. 

For  employees  tc^  produce  food  of  superior  quality,  the  supervisor 
must  do  three  things : % 

1.  He  must  furnish  cooks  with  recipes°for  everything  they  make  -  from 

mashed  potatoes  to  cordon  bleu.   There  are  many, excellent  recipes  available 

»  *  < 

for  our  use,  and  a  file  of  worthwhile  recipes  Is  easily  achieved-by  any  of 
you.      /  '  ; 

2.  He  must  insist  -  FIRMLY  -  that  recipes  be  followed -precisely.  In 
this  way,  he  'trains  his  employees  to  realize  each  Item  in  the  recipe  Is 
there  lor  a  purpose*  that  each  preparation  method  is  required  and  that 
each  proportion  has-  been  carefully  worked  out..,    «  - 


ieric: 


3.   The  supervisor  must^ie-xompletelyjoyal  to  the  recipes  himself 
and  allow  no  deviation.   He  must  v^sualize^the  standard  for_each  dish 
and  keep  that'  standard  high-.    He  must  not  allow  his  personnel^)  be  a 
.little  careless  without  his  constant  supervision,  or  to  lay  the  blame 
for  a  substandard  product  on  the  ingredients  used,,  the  oven  or  the  recipe. 
If  a  recipe  is  good  to  begin  with,  these  factors  are  seldom  at /fault*. 

If  you  are  involved  in  standardizing  recipes  in  your  medical  food 
service  department,  the  program  will  begin  witn  the  original  recipe 
that  your  supervisor  wants  standardized  for  your  particular  operation. 
He  will  have  several  personnel  in  your  department  prepare  /the  original 
recipe  in  the  original  quantity.    Each  person  involved  in  the  standardi- 
zation  process  will  follow  these  procedures: 
*■  ■   u.  . 

1.    Study  Recipe  before  Modifying  or  Standardizing  It:  Before 
standardizing  a  recipe  it  should  be  stressed  that  it  is  just  as  important 
to* study  it  as  it  would  be  for' a  contractor  to  study  a  blueprint  before " . 
constructing  a  building.  - 

"  2.    Check  Procedures  for  Correct  Organization  and  Sequence  of  Work: 
Check  the  work  and  make  sure  that  the  steps  are.  1n  torder. 

3.  Simplify,  Rearrange,  Combine  or  Eliminate  Unnecessary  Procedures: 
The  recipe  should  be  made  simple  as  possible  and  omit  any  unnecessary 
procedures  and  combine  procedures,  whenever  possible.  _____ 

4.  Write  up  Recipe  for  Testing:   Write  recipe  using  terms  that  are 
easy  to  understand.   List  ingredients  in  order  used  and  have  complete  and 
simple  preparation  procedures  as/well  as  weight,  measure  and  count. 

5/  Test  Recipe  in  Smallest  Quantities  Possible  and  Judge  Results  for. 
Standards':   Test  recipes  1n  smallest  quantities  possible,  make  necessary^ 
changes,  test  again  until  satisfied  with  results.  rx 

6.    Obtain  Total  Yield  and  Number  of  Portions:    After  testing  recipe, 
list  all  factors  carefully  in  writing  and  then  obtain  total  yield  and  . 
number  of  portions.  * 

*7;'  Repeat  until  Desired  Vi 31 d  and  Quality  are  Obtained  (Standardized): 
Conti nue  to  increase  and  retest  the  recipe  until  desired  yield  and  quality, 
are  obtained. 


1.   Define  standardized  recipe. 


J* 


2.    Explain-  the  relationship  of  standard/foed  recfpes  in: 
a.jAtenu  planning  ' 


b.   Estimating  and  forecasting/ subsistence  requirements 


c.   Food  production 


d.   Po/tidn  control 
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3.  Fill  in  the  following  information  pertaining/ttithe  standard  AF 
recipe  (figure  3  last^age)  *  ^ 


a.   Name  of  recipe 


b.  Index  designation  or  file  code  _ 

c.  Total  number  of  portions  

d.  Individual  portion  size  \ 
e*  Tytfe  of  weat  used  in  the  recipe 


f.  Amount  of  meat  by  weight  used  in  the  recipe  

g.  Amount  of  flour  by  weight  used  by  measure  in  the  recipe 


h.   The^first  instruction  under  the  procedural  or  method  column 


J. 


Temperature  for  griddle 


Length  of  time  'to  be  baked 


4.   List    four     factors  involved  in  testing  recipes: 

a,   

b. 


c. 


d. 


V 
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Using  the  procedure^for  calculating^.  P.  weight  given  on  page  15 
of  .this     SW    calculate  the  E.  P.  weight  of  the  following: 


1 .  63#  carrots  (refuse  1£%) '  

2.  32#  grapefruit  (refuse  51%) 

3.  12#  plums  (refuse  6%)  * 


Using  the  procedure  for  calculating  A.  P.  weights  outlined  on  page 
of  this  SW  calculate  the  A.  P.  weights  needed  to  satisfy  the.E.  P. 
weights  listed  below: 

1.  29#  lettuce  (refuse  26%)        '   :  . 

2.  42#  onions  (refuse  9%)   \   [ 


3.  31 #. peaches  (refuse  24%) 
Show  your  calculations  below: 


jfoi. 


PROBLEM  2  * 
Convert  a,  recipe  to  adjust  "the  recipe  yield. 

;  *  •  • 

Given  a  standardized  recipe  and  the  number  of  portions  to  prepare, 
Increase  or  decrease  the  amounts  of  the  individual  Ingredients  and  total 
yield  of  ttfe  recipe..  Twenty  of  the  twenty  four  calculations  must' be  , 
correct.  • 

Convert  the  recipe  on  the^last  page  of  this  SW  to  yield  145  portions. 

*  *  .  * 

,     STANDARDS  OF  PERFORMANCE.    Work  must  be  neat -and  legible*.  Show'-all 
calculations.   Mathematics  to  determine  working  factors  must  be  shown. " 
'Follow  the  procedure  outlined  in 'your  study  guide.   Enter  the  results,  * 
(and  all  calculations)  1nthe  space  provided  below.   A  plus  (+)  or'mlnus  e 
(-)  i,s  allowed  for  mathematical -error.  .  4 

CAUTION:    Be  careful  1n  your  procedures  and  especially  in  your  calcu-  ;. 
lations.  -Be  sure  to  add  correctly.    Simple  mistakes      addition  or  sub-, 
fraction  wi'll  be  counted  as  an- error..  Remember  to  convert  all  decimaTs  • 
to  ounces  or  pounds.  .  4 
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PROBLEM  3 

Convert  a  recipe  to  use  a  specific  amount  of  Ingredients  available. 

Your  supervisor  wishes  to  use  up -55  lbsof  boneless  beef  which  has 
accumulated  in  the  refrigerator.   He-*as  asked  you  to  convert  recipe 
number  L-15-(on  the  last  page  of  this  SW)  for  the  number  of  portions  it 
will  yield. 

Convert  the  recipe  on  the  last  page  of  this   SW  .  for  that  amount 
of  boneless  beef.  . 

Procedure 

STANDARDS  OF  PERFORMANCE:   The  same  standards  of  performance  apply 
for  th1s,problem  as  for  Problem  1. 

\  CAUTION:   The  same  cautions  apply  vfor  this  probTenwas  for  Problem  1. 


PROBLEM  4 

Convert  a  recipe  to  produpaPa  specific  number  of  smaller  portions. 

Your  supervisor  has  decided  to  reduce  the  portion  size  of  recipe 
number  L-15  from  approximately* 6  toT  ounces. 

Convert  the  recipe  on<the  last  page  of  this  SW,  for.  that  size  of. 
portion. 


Procedure 


STANDARDS  OF  PERFORMANCE:  The  same  standards  of  performance  apply 
for  thiS  problem  as  for  Problem  1. 

CAUTION:   The  same  cautions  apply  a?  in  Problems  1  and  2. 


s  ft 
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L   MEAT,  TEH  AND  POULTRY  No.  15 


YIELD:  100  Portion.                                 EACH  PORTION:  1  Steak  plus  Vz  Cujp  Onion. 

t>MI  ST7R.  1ft  hy  2A.ta«h  IWinn  P.n          ■  TEMPERATURE:  350°  F.  Griddle;  325°  F.  Oven 

QIGBnaZHTS 

WEIGHTS 

MEASURES 

METHOD 

Bast  boneless 
Swiet  steak 
Hoar,  whe|t,  herd. . 

401b...., 
21b   

100 
steak. 

i%qt..- 

1.  Dredge  steak*  in  seasoned  flour; 
snake  off  excess. 

Sell  

5  . 

Vicup... 

Shortening,  melted. 

21b  

iqt  

2.  Brown  steaks  on  weU  greas«Pgfridclle. 

3.  Overlap  about  50  steaks  in  eacfi  pan. 

Onion.,  dry,  diced  . 
Water,  hot. . :  

201b  

4.  Cover  sMaks  in  each  pan  with  2*& 
gal  onion*  and  1  qt  water.  Cover 
pans. 

5.  Bake  for  1  to  ^  hours  or  until  tender. 

2.  2%  lb  dehydrated  onion*  may  be  used  in  S*pg4;  Reconstitute  according  to  mrtrucuon. 
on  Recipe  Card  A-l  1.  Drain  before  using. 
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PATIENT  TRAY  SERVICE 


OBJECTIVES 


.This  SW.  is  designed  to  assist  you  while  gaining 
tray  service  at  the  Sheppard  Hospital.   Wring  the  hgj 
of  the  Sheppard  Hospital,  you  will  accomplish  .the  fo 


tical  experience  with  patient 
you  spend  in  the  main  kitchen 
ng  objectives: 


1.  Assemble  and  operate  equipment  for  patient  tray  service  area  in  accordance <with 
standard  local  procedures. 

2.  Preportion,  wrap  and  place  foodin  temporary  storage,  on  the  cafeteria  and/or 
patient  tray  assembly  line. 


3,     Select,  portion  and/or  weigh  food  items  for  therapeutic  and  regular  diets  and 
between-meal  nourishments  and  position  on  patients1  trays  in  storage  or  on  assembly 
line.  . 


4 
I 
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4.  Determine  nourishmeht  items  .for  specific  diets. 

5.  Heat  and"  chill  dishes  and  serving  equipment  in  accordance  with  standard  local 
•procedures. 


Correctly  set  up  patient^trays  in  accordance  with  identification  slips. 


Check  patient  trays  in  for  accuracy  in  accordance  with  tray  identification  slips. 


8.  Load  patient  trays^on  food  carts  in  accordance  with  standard  loading  procedures. 

9.  Deliver  patient- food  carts  to  wards  in  accordance  with  a  standard  local  procedures. 

10.  Complete  final  tray  assembly  on  wards  in  accordance  with  standard  local  procedures. 

11.  Pick  up  and  return  patient  food  carts 'to  kitchen  in  accordance  with  standard  local 
procedures. 

t  /  s  0 

1£.  Unload  and 'clean  patient  food  carts  and  equipment  in  accordance  with  standard  local 
procedures.  \    •  ^ 

13.  Apply  medical  asepsis, technique  for  isolation  patients. 

14.  Promote  good  professional  relations  with  medical  personnel,  patients,  visitors  and 
the  public.     >  .  u 

15..  Perform  duties  with\a  high  standard  of  professional  conduct.  ^ 

.    /\  *  '      *    >         •  . 

16,  Observe  security  precautions  involved  in  communications.* 

■*  * 

17,  Observe  security  precautions  involyirig  the  safeguarding,  of  equipment,  supplies  and 
money  within,  the/Medical  Food.  Service  Department. 

18/  Assist  ambulatory  patients  through  the  cafeteria  line. 


Ttes!??f!persedes  SW  3ABE62231-2-III-3*  Maty  1975. 


INTRODUCTION 

One  of  the  natn  reasons  for  our  job  as  diet  therapy  specialists  is. the  feeding/caring 
of  patients.    If  it  were  not  for  the  special  needs  of  persons  who  are  sick  or  need  help- 
in  the  planning,  serving  and  preparation  of  a  therapeutic  diet,  we  would  not  have  a  job. 

The  time  and  effprt  we  spend   in  creating  an  atmosphere  conductive  to  the  enjoyment 
of  food  is  well  spent.   In  order  for  you  to  perform  these  tasks,  there  are  certain 
•  procedures  you. must  know.   This  SW  is  designed  to  help  you  acquire  added  knowledge, 

REAOJHrTASSIGNMENT  r 

1.  AFM  168-4rChapter  11,  "Administration  of.Medical  Activities." 

2.  AFM  160-8,  Applied  Clinical  Nutrition. 
INFORMATION 

For  many  patients,  mealtime   is  the  high  point  of  the  day.   An  attractive  tray  of 
well  prepared  food,  cheerfully  presented,  goes  a  long  way  toward  the  acceptance  of  the 
regular  or  therapeutic  diet  prescribed  for  the  patient. 

■  A  correct,  nutritious,  attractive,  well  prepared  and  well  served- meal  for^he 
patient  requires  the  teamwork  of  the  medical,  nursing  and  dietary  services.  Jhe< 
Physician  always  prescribes  the  diet..  The  nurse  orders  the  diet  for  the  physician  . 
The  dietitian  translates"  the  diet  order  into  a  menu  and  supervises -the  food 
preparation  and  service  to  the  patient. 

While  the  quality  and  attractiveness  of  food  is  of  major  importance  to  the  patient- 
or  customer,  he  is  also  interested  in  the  manner  1n  which  it  1s  served.   The  preliminary 
work,  of  meSu  planning  food  purchasing,  storage  and  preparation  of  the  food  escapes  his 
notice.   But  he  1s  well  aware  of  tfti  end  result  -  and  the  manner  In  which  it  is  served. 
Therefore,  due  consideration  must  be  given  to  this  phase  of  food  service.  ^  , 

In  the  home,  food  is  usually  cooked  just  before  1t  is  to  be  served  and  ispat-on^ 
the  table  as  soon  as  cooking  1s  completed.   In  Institutions,  the  d  stance  between 
"tove"  and  "table"  is  much'greater,  and  the  serving  period  1s  prolonged.  Consequents* 
qua?i?v  food,  even  though  it  is  prepared  according  to  the  best  methods,  m ftABM-J* 
If  its  original  appearance,  flavor,  food  va  ue  and  appeal  if  serving  is  delayed  One 
of  the  factors,  then,  1n  producing  the  ideal  "homecooked"  mea   1n  hospitals  1s  a 
m1n1muD  time  lapse. between  preparation  and  service.  This  minimum  time  lapse  can  be 
achieved  by  careful  planning,  efficient  work  methods  and  adequate  facilities.^ 

K.  ;  TYPES  OF  TRAY  SERVICE 

•     The  methods  of  serving  trays  to  patients  and  distributing  these  trays  to  hospital 
wards  can  vary  in  different  hospitals.   Most  A1r  Force  hospitals  use  \ "central  1  zed 
tray  service"  which  means  that  trays  are  completely  prepared  and. assembled  in  the  main 
k1tchen**ofuthe- hospital,  then  transported  by  truck,  dumbwaiter  or  conveyer  to  the  . 
patient  viaVds.  They  are»returned  to  the  kitchen  in  the  same  manner.   The  trays  are  . 
Tilled  in  an  assembly-line,  fashion,  and  are  checked  by  a  supervisor  or  dletit  an  before 
-  distribution;.  In-  smaller  hospitals,  the  trays,  are.moved  along  the  assembly  line  by 
hand,  in  much  the  same>anner  that  you  proceed. through  a  cafeteria  line.  Larger, 
hosp  tals  use  a  motorized  conveyor,  bel  t  to  move  trays  through  the  system. 


Some  civilian  hopsltals  use  a  "decentralized  tray  service"  by  which  food  is  sent 
to  the  hospital  wards  in  bulk.  On  the  wards,  food  portions  are  served  onto  individual 
trays  for  delivery  to  the  patient.   Some  food,  such  as  coffee,  toast,  and  egVjs  are 
actually  prepared  on  the  wards.  •  -~  .. 

Of  the  t*6*  systems,  the  centralized  system  is. the  most  efficient  in  terms  of  time 
and  labor.  Accurate  control  of  therapeutic  diets,  as  well  as  the  Quality  and  quantity 
of  food  served,  is  better  managed  1n  the  centralized  system.  All/food  service  activities  • 
are  integrated  under  the  Immediate  supervision  of  the  medical  foptf  service  officer  or 
dietitian.  • 

PATIENT  TRAY  SERVICE  PROCEDURES 

1.   Assemble  and  operate  equipment  for  patient,  trav  -service  area:    Once  food  for  the 
reqular  and  therapeutic  diets  is  prepared,  it  must  be  assembled  for  service  to  Patients 
on'hospital  wards.   Equipment  used  in  a  centralized 'tray  service  system  would  include 
-the  items  listed  in  FiquVe  1,  page  4.^         _  •/  *■> 

The  prepared  food  must  be  placed  Into  the  apDrooriate/serving- pan's-,  and  served  with 
the  proper  servinq  utensils.  The  ^placement  of  food  on  the  line,  will  depend  largely  upon 
how  the -Tine  is  arranged.   The  itetos  should  be  set  up  J  n/ the  order  in  which  they  will 
be  loaded  onto  food  carts.   The  ideal  plan  1s  to  have  as1  many  hot  foods  at  the  end  of 
the  servinq  line  as'  possible.   It  can  then' be  loaded  onto  the  food  carts  last,  then 
delivered  directly  to  the  wards.    The  hot  line  should  be  checked  well  in  advance 'of 
its  use  to  be  sure  1t  1s  working  properly. 

In  most  of  our  Medical  Food  Service  facilities  conveyer  lines  are  used.   The  food 
Is  set  up  on  each  side  of  the  conveyer  line,  starting  with  trays   condiments,  silver- 
ware, etc.   The  trays  are  then  set  on  the  conveyer  line  and  are  forwarded  to  the 
direction  of  the  loading  area  of  the  food  cart.   Food  service  personnel  will  put  on 
the  items  ordered  and. must  check  for  missing  itens. 
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Most  of  the  larger  USAF  hospitals  have  conveyer  lines  similar  to  that  fctedlntf 
Fiqure  1    page  4.   These  are  simple  to  operate  .   Turning  them  on  Involves^mply 
SrShg  on  a  switch,  much  as  you'would  9  light  1n  a  room.   Both  the  heated  and  drtl  ed 
units,  plus  the  food  carts,  however,  most  be  plugged  1n  and,  turned  on  considerably  In 
advance  of  use  to  allow  them  ample  time  to  warm  up  or  chill.  This  can  be  an  hour  or 
ST3  advance  of  use.  Alway/be  sure  switches  on  Indlvldua  units  are turned  on  as-  ^ 
well  as  being  plugged  in,  so  that  equipment  will  heat  or  chill.    Coffee  urns  must  be 
•    filled  and  the  beverage  brewed  so  that  1t  1s  ready  to  serve  by  the  time  food  carts 
leave  the  medical  food  service  department. 

2    Preoort'ion,  wrap  and  place  food  in  temporary  storage  on  the  cafeteria  and/or  patient 
tfav^aleSj liner  the  food  carts  tend  to  dry  out  food  that-l^not  adequate. y  protected 
.    from  the  heating  or  chilling  units, ,  For'food  to  look  and   taste  Its  best  when  It  Is 
served  to  the  patient,  1t  1s  necessary  to  protect  some  types  of  food.    Bread  should 
always  be  wrapped-  1n  a  clear  plastic  wrap  If  It  1s  not  purchased  1n  individually 
wraoped  sliced  Cake  may  be  wrapped  with  clear  plastic,  as  may  some  type  of  salads. 
n  Is  necessary*  to  accomplish  this  in  advance  of  the  operation  of  the  tray  line  so  - 
{hat  time  Is  not  lost  durlng-actual  tray  assembly.  Other  menu  items  may,  need  individual 
^wrapping,  but  these  will  viry  depending  on  the  menu  served. 

l  .    ..         .  ^ .  _2M£Ssf.i  n»tc  and  1 


Patients  on  a  reqular  diet  are  allowed  to  choose  the  food  Items  they  want  from  a 
selective  menu  offered  at  all  USAF  Hospitals.   Some  hospitals  also  offer  a  selective 
menu  for  patients  on  a  .therapeutic  diet*  eDietary  personnel  still  have  the  responsibil] 
to  l7tailQ,ru  food  likes  and, dislikes  for  individual  patients  to  meet  the  requirements  1 
of  their  prescribed  diet. 
* 

The  following  djagrani* shows  a  variety  of  equipment  as  may  be  used  in  a  larger  USAF] 
Medical  "Foo3  Service.  *  , 
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CEMTRALIZEDJSERVfC^ 


MOBILE  EQUIPMENT  AND 
SYSTEM  FOR  HOSPITAL  FOOD 
*  SERVICE 


Grrier  J  ad  dispetwr  for  tray* 
Mobile  uWe  for  food  rcqatsittoas 
Hot  food  enit.  dupenm  for  hot 
food*  and  heated  dahrt  - 
Ditto  5 -ditto 

lira  mud  with  «nu  for  coffee 
aad  hot  wittr 

Dispenser  for  heated  pou  for  cof- 
fee, tea.  etc. 

DUpcascr  for  cvpt  a*d  mmi 
Table  for  supervisor 
Start  hi  f  platform  for  tray* 
Coaveyer  belt  for  tray* 
Tray  lift 

Carrier  and  dispenser  for  silver* 
ware.  aaajkia*.  tray covers,  act* 


Dispenser  for  bread  aad  hotter 
Diapeascr  for  salads 
dtspeaser  for  pies,  or  desserts 
Diapeoatri  f  or  anilk 
Dispenser  for  ke  cm*. 
Dispenser  for  jtsaset 
Dtspeaser  for  rfasses 
Dispenser  for  heated  food  coven 
Dtspeaser  foe  cooled  food  carers 
W*fo*  for  food  tray*  'heist 
loaded;*^  . 
Wafoa  wkh  food  tuft  betaf  «a* 


Figure  "1 
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tJnen  workinq  on  the  patient  tray  assembly *W Ae*  you  will  be  responsible  for  select- 
inn  the  correct  food  to  fit  the  diet,  as  well  as  the  correct  size  portion  of  the  food(s). 
These  are  spmetimes  proportioned   so  as  to  speed  the  tray  assembly  process.   Some  foods 
used  on  diabetic  diets  must  be  weighed  to  assure  that  the  correct  amount  is  served. 
Between  meal  nourishments  also  follow  these  same  principles.    Such  food  items  would  be 
positioned  on  the  tray  assembly  line  so  as  to  make  service  as  quick,  smooth  and 
uninterrupted  as  possible  once  tray  assembly  begins. 

4.  Determine  nourishment  items  .for  specific  diets:    Nourishments  are  any  type  of  food 
given* between  regularly  scheduled  meals  or  feedings.  Another  responsibility  of  diet 
therapy  personnel  in  the  patient  tray  area  is  to  determine  and  prepare  nourishment  and  , 
deliver  them to  the  wards.  '  *  ' & 

Centralized  nourishment  service  is  the  preferred  method  for  distributing  fopd's  and- .... 
fluids  required  by  patients  at  other  than  normal  meal  hours.    Nourishments  y<Mch  appear 
in  the  meal  patterns  in  AFM  160-8  will  be  furnished  as  an  integral  par.Uof  the  prescribed 
therapeutic  diet  regimen.   When  thfey  are  a  part  of  any  diet,  there  is  no  need  for 
nursing  personnel  to  order  nourishments  separately;  it  is  the  responsibility  of  medical 
food  service  personnel  to  prepare  and  serve  these  nourishments  at  the  time  they  are 
needed.   All  other  nourishments  which  are  needed,  but  whlcJi  are  not  an  integral  part  • 
of  the  diet,  must  be  prescribed  by  the  physician  or  dentist  on  an  Individual  basis. 
All  nourishments  should  be  labeled  with  patients  name/ ward,  time,  and  bed  number. 

Each  ward  pantry  should  be  inventoried  once  daily  Ifo  diet  therapy  personnel  to  aid 
in  keepinq  the  amount  of  nourishments  to  a  minimum.   AtHhis  time  all  milk  should  be 
checked  and  any  between  meal  feedings  sent  the  previous,  day  should  be  discarded.  We 
should  work  closely'with  the  ward  charge  nurses  because  they  must  see  that  nourishments 
are  used  properly  and  for  intended  purposes. 

5.  Heat  and  chilVdishes  and  serving  Equipment:   Plates  used  for  serving  hdt  fovds 
should  be  preheated-  before  food  is  served  on  them.   Chilled  foods  should  be  served  on 
dishes  that  have  been  prechilled.    Plates  are  usually  wanned  as  they  are  stored  in 
electric  lowerators.   Coffee  cups  can  be  warmed  by  placing  them  in  a  heated  waver 

.of  the  food  cart  as  it  is  being  preheated*    Salad  or  dessert  dishes  can  be  chilled  in 
a  refrigerator  or  in  the  chilled  drawers  of  the  food  carts. 

60   Set  up  oatient  trays  (for  regular  and  therapeutic  diets)*  in  accordance  wi& 
identification  slips;  Along  with  the  food  prepared  to  fit  the  menu  tor  sach  meal ,  the 
patient  assembly  line  is  set  up  to  have  patient  trays,  sliverware,  glasses,  cups, 
condiments,  beverages,  etc  handy  for  loading.    The  assembly  line  always  begins  with 
the  tray,  for  it  must*  hold  all  other  food,  utensils  and  china  that  are  to  be  delivered 
to  the  patient.^  * 

The 'service  of  the  daily  meals  and  between-meaf  nourishments  are  highlights  of 
the  day  and  are  looked  forward  t6  by  any  hospitalized  patient.  Therefore,  the  tray 
,arranqement  reflects  thoughtful ness  and  consideration  of  the  patients  conditions. 

The  tray  is  constructed  of  some  lightweight  materia]  such  as  aluminum  or  plastic. 
The  tray  cover  and  napkin  are  disposable  paper  and  are  always  clean  and  fresh  for  each 
meal.  -  "     %  ' 

The  tray  should  be  large  enough  to  hold  all  of  the  necessary  dishes  and  food  for 
•  the  meal.   The  meal  in  USAF  hospitals  is-never  served  1n  courses.   This  Sieans  that  • 
the  dinner  tray  must  hold  %soup  or  fru1t,~.(4f  served),  meat  and  vegetables,  sal<ad, 
bread,  dessert,  beverage,  condiments,  cream  and  sugar. 
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•Tf\e  china,  glassware,  and  silverware  should  be  placed  in  a  convenient  location  on 
the  tray  and  within  reach  of  the  patient.   You  should  try  to  imaaine  how  vou  would 
react  to  a  poorly  arranged  tray  or  fow'you  would  eat  if  you  were  requited  to  remain, 
flat  on  yoar  back  for  a  meal.   The  tray  that  1s  arranged  haphazardly  indicates  poor 
food  service. 

There  an^certaih  generaT  rules  for  tray  settings  and  service  that  you  should 
learn  and  practice:  ^ 


Figure  2 


•  In  the  event  you  sjet  the  silver  on  each  tray,  the  spoon  and  knife  are  placed 
at  the  right  of  the  plate  and  fork  on  the  left.   The  sharp  edge  of  the  knife  is 
always  turned  towards  the  plate.   Many  AF  hospitals  use  prewrapped  silverware.  In 
this,  case,  the  roll  of  silverware  is  placed*  to  the  right  of  the  plate. 

"*  •   Water  glasses  stand  at  the  tip  of  the  kniffe  blade  nearest  the  plate^ 

is  * 

t  The  bread  and  butter  plate  stand* to  the  left  of  the  fork.  *  * 

•  The  salad  is\ placed  at  the  tip  of*flie  fork's  tine. 

•  The  napkin  ii  placed  under  the  fork,.  * 

•  The  dinner  plate  1s  placed  so  that  the  entree  portion  1s  closest  to  the  patient. 

•  The  dessert  is'place'd  at  the  tip  of  the  spoon 

•  The  soup  bowl  rest  directly  1n  front  of  the  dessert. 

•  Sugar,  salt,  and  pepper  are  placed  in  the  upper  left  hand  corner.. 

•  The  diet-card  "is  positioned  to  the  immediate  right  of  the  sugar,  salt  and  pepper 


7    Check  patient  trays  for  accuracy  in  accordance  with. tray  identification  slips.  As 
patient  trays  are  prepared  in  tt>e  medical  food  service  department  for  service  to 
nonambulatory  patients  on  the  hospital  wards,  there' are  several  items  that  must  be 
checked  so  that  the  food  trays  are  nutritionally,  medically  and  festhetically  correct. 
Some  of  these  are: 

•  « 

a.  Check  that  a  tray  identification  slip  has  been  prepared  for  every  patient  who 
is  to  receive  a  meal  tray*        fc  _ 

b.  Check  that  the  tray  identification^ ip  'is  accurate  so  that  the  patient  receives 
the  correct  diet.  «  » 

c.  As  trays  are  loaded,  check  the  tray  identification  slips  against  the  modified 
diet  nenu  so  that  the'  correct, food  items  are  used  to  meet  the  requirements  of  the 
diet. 

d.  P6sition  the: food  items  and  utensils  oil  the  plates  and  tray  in  an  attractive 
and  logical,  planned  manner.  * 

The  appearance  of  the  patient's  tray  is  of  the  utmost  importance.    If  the  total 
appearance  of  the  tray  is  unattractive,  the  patient  will  not  be  as  likely  to  accept 
his  diet.   Ouality  standards  for  tray  service  are  the  primary  responsibility  of  the 
medical  food  service  department,  but  we  require  the  cooperation  of  nursing  Dersonnel  « 
to  assist  with -this  responsibility.    Some  of  the  standards  that  requires jir  immediate 
attention  ar-e: 

a.  Variations  in  color,  flavor  and  texture  for  appeal  to  thg  senses. 

b.  The  size  of  the  tray  must  be  suitable'for  the  quantity  of  foods  served  (liquid 
meals  should  be  served  on  a  smaller  tray  than  a  f^ll  course  regular  meal). 

c.  If  tray  covers  are  used,  they  must  be  sized  to  fit  the  tray  properly  and  must 
be  immaculately  clean.        *  yt 

,d.   Everything  on  the  tray  -  glasses,  silverware,  chinat-  must  be  sparkling  clean. 

e.  Attractive  china  should*be  used.    (China  ^hat  is  chipped  or  cracked  must 
NEVER  be  used.) 

f    The  tray  should  be  arranged  for  the  greatest  reaching  convenience  to  the 
patient.   Standard  tray  diagrams,  designed  for  this  convenience,  shcwld  be  followed  In  t 
tray  set-up  procedures. 

— ,     q.*  All  silverware  and  necessary  accessories  should  be  included. 

Ji     Food  portions  should  be  attractively  served.   Portions  that  are  too  large  are  un- 
attractive.   Individually  packaged  sutjar,  salt,  pepper,  cream,  jelly,,  mustard,  * 
mayonnaise,  honey,  salad  dressing  milk,  etc.  should  be  used  whenever  possible. 

i.   Spilled  liquids  or  sloppy  serving  of  food  is  INEXCUSABLE.   When  mistakes  happen, 
food  should  always  be  transferred  to  another  clean  tray. 

j.   Garnish  food  to  make  it  more  appealing. 


k.   Serve  meals  on  time. 
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1.  Serve  foods  at'  the  proper  temperature.  Hot  foods,  should  be  served  on  hot  plates, 
protected  with  a  cover.    Cold  foods  should  be  served  on  chilled  dishes. 

pi.    Serve  trays  promptly  to  the  patient  so  that  food  is  at  its  best. 

.  n.   Before  trays  leave  the  medical  food  service  department,  they  should  be  checked 
for  accuracy  in  meeting  the  requirements  of  the  diet  order  and  the  patient's  individual 
food  preferences.  "  s 

o.    Identification  of  each  tray  should  be  designed  for  accuracy  in  delivering  the 
correct  tray  to  the  pattfent. 

8.   Load  patient  trays  on  food  carts:    As  each  tray  is  completed,  it  is  loaded  directly 
onto  the  food- cart,  which  is  positioned  at  "the  end  of  the  conveyor  line,  next  to  the 
hot  food.   Cafe  must  be  taken  thart  the  door  of  the  food  cart  is  completely  closed 
immediately  after  each  tray  is  loaded.  •  It  takes"  very  little  'time  for  all  the  heated 
air  to  escape.   This  will  result  in  the  food  being  cold  when  it  reaches  the  patient. 
*     *  — «. 
Someone  very  proficient  in  therapeutic  diets  is  needed  at  the  end  of  the  assembly 
line  to  check  each  tray  for  accuracy.   As  soon  as  the  last  tray  is  loaded,  the  food 
cart  is  taken  directly  to  the  ward.   The  following  steps  should  be  followed  Jo  assure 
adequate  and  prompt  delivery: 

a.  -  Unplug  the  cart  and  store  cord  on  hook  attached  to  cart.. 

b.  Deliver  food  cart  to  ward  without  delay. 

0    c.   Upon  arrival  at  the  ward  plug  in  cart  immediately  to  insure  proper  food         >  . 
temperature. 

d.   Assemble  trays  as  quickly  and  accurately  as  possible  to  reduce  deterioration 
of. 'food  to  a  minimum. 

FOOD  CARTS 


As  Diet  TheVapy  Specialists  you  will  be  using  various  types  of  food  carts.  The 
^following  diagrams  and  information  will  help  you  to  become  more  familiar  with  the 
various  types  that  are  usually  bsed  in  Air  Force  hospitals.  * 

«  a*   Pellets?    The  use  of  the  pellet  tray  assembly  is  another  method  of  keeping  food 
hot  or  cold.   When  the  pellet  is  used,  the  patient's  tray  is  completely  assembled  in 
the  central  kitchen,  where  it  can  be  checked  by  a  diet  therapy  .specialist,,  supervisor 
and/or  dietitiam  tc^be  .sure  that  it  conforms  to  the  patient's  prescribed  diet.  The 
pellet  can  keep  foods  hot  or  cold  for  up  to  1  hour.   The  pellet  is  heated  in  a  heater 
for  hot  foods  or  chilled  in  a  refrigerator  or  freezer  for  cold  foods.    The  pellet  is 
then  pi aced~1n~a  special  tray,  and  the  dish  of  food  is  placed- on/top  of  the  pellet. 
A  cover  ts  then  placed  over  the  dish  until  it  is  delivered  to  ,the  patient.  Other 
accessories  that  may  be  used  on  the. tray  are  insulated  bow>s  and  ihsulated  beverage 
servers.   There  ts  also  a  specially  designed  tray  cart  that  holds  either  24  or  30  trays. 
There  is  a  warming  carf  that  kefps  the  Insulated  bowls  warm.   The  tray,  its  cover, 
dishes,  and  accessory  iteife  may  be  washed  1n  the  dishwasher.  1 
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b.    Individual  'insulated  Pracks:  The. 
individual  insulated  pack  is  another  method 
of  keepinq  food  hot  up  to  1  hour  after 
packing.  The  container  shown  in  Figure  3 
is  an  airtight  insulated  metal  container. 
The  food  is  placed  irr  an  inner  removable  t 
three-compartment  pyrex  dish.   The  inner 
dish  is  preheated K  generally,  in  an  infrared 
oven  especially  designed  fo&  heating  the 
pyrex  dishes  to  400°  to  500°  F.  before  the 
food  is  placed  in  it.  .Food  will  keep  hot 
much  longer  if  the  container  is  stored  at  t 
130°  F.  prior  to  use.  One  easy  motioYi  locks  * 
or  unlocks  the  container.  Other  accessory 
equipment  that  may  be  used  with  the  indi- 
vidual insulated  packs  include  an  infrared 
dish  heater,  a  container  storage  cart,  and 
insulated  beverage  containers. 

9.   Deliver  patient  food  cartsL  to  wards: 
Immediately  after  each  food  cart  is  loaded , 
it  is  delivered  directly  to  the  hospital  ward 
by  a  diet  therapy  specialist.    (While  you 
are  a  student,  you  will  always  have  someone 
experienced  in  this  procedure  with  you,  but 
when  you  get  to  your  first 'duty  assignment 
you  will  be  expected  to  do  this  job  alone. 
It  is  to  your  advantage  to  be  aware  that 
this  will  be  one  of  your  earliest  duties,  so 
learn  as  much  as  you  can  about  the  correct 
procedures  ingoing  this  task.) 

Most  Air  Force  hospitals  deliver  patient 
trays  to  the  wards  on  heated  food  carts.  Two 
of  the  most  frequently  ufied  types  of  carts 
are  shown  in  Figures  4  ^nd  5. 

Figure  4  illustrates  the  hot  tray-cold  tray  systems. 
In  this  example,  the  tray  to  the  left  holds  all  cold  food  items,  such  as  fruit  juice, 
salad,  dessert,  milk,  condiments,  butter,  bread,  etc.   The  tray  to  the  right  holds  all 
hot  food  items. such  as  soup,  meat,  potatoes,  vegetables,  beverage  cup,  etc.    In  the 
kitchen,  all  food  1te*s  are  loaded  on  the  tray  to  the  left,  then  all  hot  food  items  are 
loaded  on  the  tray  to  the  right.  The  top  left  tray  matches  the%op  right  tray  and  is 
*  so  combined  on  the  ward  before  it  is  delivered  to  the  patient. 

Fiqure  5  shows  a, one-tray  system.   The  tray  is  divided  down  the  center  by  a  rubber 
gasket;  all  foods  to  the  right  of  the  gasket  are  cold,  all  foods  to  the  left  of  the 
gasket  are-  hot.    It  is  not  necessary  to  match  .a  hot  and  a  cold  tray  on  the  wards  -  all 
,  food  items  belonging  to  one  patient  are  already  combined  on  one  tray.   The  rubber  gasket 
down  the  center  of  the  tray  prevents  the  transference  of  hot  qnd  cold  air  across  the 
tray. 


INDIVIDUAL 
PACKS 


Figure  3   Individual  insulated  pack. 
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The  food  carts  are  always  delivered  to  the  hospital  wards  by  diet  therapy  personnel, 
In  multi-storied  hospitals,  the  elevator  is  used  to  transport  the  carts  to  the  wards. 
These  carts  weiglrseveral  hundred  pounds  each,  but  are.  engineered  so  that  they  may  be 
moved  by  one  person, 

> 

There  must  be  coordination  between  diet  therapy  personnel  and  nursing  personnel  to 
be  sure  that  patients  will  be  ready  when,  their  trays  arrive,    AFM  168-4.  designates  - 
the  hours  of  meal  service  to  hospitalized  pttients.  These  are: 


Breakfast 


0700 


Lunch 
Supper 


1130 
1700 


It  "is  important  to  note  that  meals  should  never  be  served  earlier  than  these  hours, 
but  they  may  be  served  later  if  warranted. 


Pi 
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PREPARING  THE  ^ATIENT 


It  is  the  responsibility^  nursing  service  personnel  to  prepare  the  patients  so 
that  they  are'ready  fQr* their  trays  at  mealtime.   This  includes,  but  is  not  limited  to: 
washing  the  patient's  hands  before  mealtime  if  the  patient.is  not  ambulatory;  position- 
ing the  patient  sa  th^t  he  is  comfortable  and  able  to  feed  himself;  convenient  location 
of  the  bed  cart  so  that  the  tray  may  be  placed  before  the  patient  without  delay; 
delivery  of  patients1  trays  from  the  food  cart  to  bedside.    Personnel  delivering  trays 
should  cheerfully  present  trays  without  delay,  V> 

10,  Complete  final  patient  tray  assembly  on  wards:    Diet  therapy  specialists  do  not 
carry  patients1  trays  from  the  food  cart  to  EKe  patient's  bedside  except  in  emergency 
situations.   This  is  the  responsibility  of  ward  personnels    Responsibilities  of  diet 
therapy  personnel  include  the  rapid  final  assembly  of  trays  on  the  ward,  such  as 
combining  the  heated  and  chilled  dishes  on  one  tray  and  adding  a  hot  beverage  to. the 
tray.  The  first  trays  loaded  on  the  cart  should  be  the  first  trays  unloaded  on  the 
wards.   Always  be  absolutely  sure  that  the  tray  identification  for  the  cold  tray 
matches  the  identification  of  the  hot  tray.   The  food  must  be  placed  on  the  tray 
neatly.   Any  spills  must  be  wiped  up. 

From  this  point,  ward  personnel  deliver  trays  to  the  patient's-  bedside.  After 
the  last  tray  is  delivered,  it  is  usually  the  responsibility  of  diet  therapy  personnel, 
to  visit  each  ward  patient  to  determine  how  he  can  serve  him  or  her  better. 

•     >  ^  *  • 

.11.  Pick  up  and  return  patient  food  carts  to  kitchen:   At  the  end  of  the  meal,  ward 
personnel  collect  trays  from  each  bedstlde,  return  them  to  the  food  cart,  and  diet 
therapy  personnel  return  the  cart  to  the  ma4n  kitchen  for  disassembly  and  cleaning. 

12.  Unload  and  clean  patient  food  carts  and  equipment:   After  food  carts  are  returned 
to  the  kitchen,  the  soiled  dishes  must  be  unloaded  and  the  interior  of  the  carts 
cleaned  thoroughly.   Dishes  are  usually  unloaded  near  the  dishwashing  machine  to  reduce 
transportation  of  the  soiled  items. 

Cleaning  of  the  carts  must  be  done  immediately  following  each  meal.   Even  t*?e  - 
smallest  particles  of  food  must  be  removed;    otherwise  the  carts  become  a  haven  for  -  - 
rodents  and  insects.   After  cleaning,  the  carts  are  moved  to  the  area  of  the  kitchen 
where  they  are* stored.   They ^are  often  plugged  into  wall  sockets  immediately  so  that 
they  may  begin  heating  and  cooling  in  preparation  for  the  next  taeal  to'be  served. 

When  you  begin  to  disassemble  the  patierrt  tray  assembly  line  you  must  first 
consider  what  to  dojyith  leftover  foods.  Usually  the  extra  food  is  either  used  on 
the  main  serving  line  or  transformed  into  another  menu  item  to  be'  used. later  during 
the. day.   Leftover  food  wijl  be  kept  to  a  minimum.    It  should  be  used,  within  a 
24  hour  period.   Such  food*  requires  immediate  refrigeration  an(J  adequate  reheating 
before  being  served  again.  After  leftovers  have  been  reheated  and  served  Aflce,  they 
should  not  be  served  again.  '  *  ^ 

All  equipment  usechon  the  patient  assembly  line  must  be  thoroughly  cleaned 
following  eacfl  meal.    If  ttie  tray  assembly  line  is  mobile,  it  is  sometimes  moved  to 
a  cleaning  area.   If  the  equipment  is  .stationary,  it  is  cleaned  in  position.  Mobile 
equipment  must  be  returned  to  its  proper  location  on  the  assembly  line  for  use  the 
following^meal.   All  line  inserts  for  both  types  of  lines  are  removed  and  cleaned  • 
either  in  the  pot-and-pan  cleaning  area  or  through  the  dish  machine.   All  utensils 
are  cleaned  thoroughly.  'The  entire  assembly  line  is  washed  and  cleaned,  the  floors 
swept  and  mopped. 
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Apply  nedical  asepsis  technique  for  isolation  patients:    For  patients  in\visola*tion* 
lal  precautions  are  used  to  protect  the  patient  and  the  rest  of  the  hosprial  staff. 
Some  of  these  precautions  were  covered  early  in  the  course  when  you  learned  safety 
techniques.   For  a  quick  review: 

,0s  •  *  * 

Patients*  in  Isolation:   These  patients  .have  anMnfifection  or  communicable  disease 
that  must  be  contained;  if  not,  it  could  be  spread  /ftrother  patients  or  the  hospital 
staff..  All  personnel  who  enter  the  patient's  room  must  take  special  precautions  to 
prevent  the  spread  of  the  infection.   Disposable  tableware  is  used  for  serving  ALL 
foods  and  beverages,  including  disposable  dishes,  glasses,  cups,  silverware,  ,tray§» 
etc.  Jhese  are ^sacked  and  burned  after  use  by  the  patient.   They  are  never  returned 
to  ther-'kitchen.     '  0| 


v 


1  ^ 


Patients  in  Reverse  Isolation:   These  patients  have,  a  very  low  tolerance  toward 
infection  and  can  easily  be  jnfected  by. others.   They  do  not  have  an.  infection  that  can 
spread  to  others, 'but  are  in  danger  of  receiving  an  infection  from  hospital  staff 
•  personnel  or  from  equipment.   Reverse  isolation  techniques  §re  appliSSSn  feeding 
.  these  personnel.   Review  you  Study  Guide  on  Medical  Food  Service  Safety  for  detailed 
procedures.  1  \      r  , 

14.  Promote  good  professional  relations  with  medical  personnel,  patients,  visitors  and 
the  public.   As  you  deliver  food  carts  to  the  medical  wards, \you  wfrll  have  personal  r*~* 
contact  with  many  other  personnel  from  the  hospital,  such  as  doctors,  nurses,  ward 
technicians,  laboratory  specialists,  administrators.  •  You  will  also  be  in  contact  with 
the  patients  themselyes  and  sometimes  with, members  of  their  family.   You  will  be  meeting 
visitors  to  the  hospitals  and  sometimes  public  dignitaries.    Remember  that  you  are 
expected  to  conduct  yourself  as  a  respected  member  of  the  health  care  team.    How  you  < 
act,  behave  and  meet  others  reflects  on  your  entire  department.'  Certainly  you  wanl 
other  members  in  the  food  service  department  to  act  in  such  a  way  that  it  is  a  credit 

.to  YOU.    Remember  tojict  in  such  a  way  that  your  behavior  is,  in  turn,  a  credit  to 
others.  .  ~? 

*  f 

We  have  already  discussed  specifics  of  Professional  and  Patient  Relationships  in 
Block  H.   Review  your  study  guide  so  that  you  will  remenber  the  important  pointsj-  , 
discussed.    '  i  ^ji* 

15.  Perform  duties  with  a  high  standard  of  professional  conduct.   Your  performance  within 
the  medicaVfooa  service  department,  no  matter  which  section  you  are  assigned,  requires 
that  you  perform  your  job  with  the  highest  standard  of  professional  conduct  and  ethics. 

It  is  not  enough  to  simply  get  a  job  done  by  any  fashion  Remember  the  old  saying 

"Any  job  worth  dbing  is  worth  doing  well."  Jhis  applies  in  food  service  too!  Never 
lower  your  standards  or  those  of  your  department  by  doing  a  job  half-way.  Even  ifjt 
takes  e#tra  time  and  extra  effort,  don't  give  any  job  less  than  your  best. 

16.  Observe  security  precautions  involved  in  communications.   Each  day,  you  will  be  in 
contact  with  many  persons.. .hospital  patients'  on  the  wards,  hospital  duty  personnel 
throughout  the  hospital,  civilians*  etc.  When  you  pick  up  rations  on  base,  you  come 
in  contact  with  other  civilians  and  military  personnel.   You  will  use  the  telephone 
many  tifoes  a  day.   Remember  that  scraps  of  information  which,  in^ttemsel ves*  have  little 
or  no  value,  may  be  pieced  together^nd  eventually  damage  the  security  of  our  country. 

We  have  already  discussed  specifics  of  Security  in  Block  I.  Review  your  study  guide s 
so  that  you  will  remembfer  the  ftaportant  points  discussed. 
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17.  Observe  ^tnritv  precautions  involving  the  safeguarding  of  equipment,  supplies,  and 
money  within  the  Mescal  l-ood  Service  Department.   Safeguarding  equipment,  rood  i tens, 
administrative  supplies  and  money  collected  is  the  responsibility  of  ea ch  anj  every 
person  within  the  medical  food  service  department*    It  is  NOT  only  the  W^JjJy. 
of  the  NCOIC.    If  you  are  negligent  or  misuse  any  of  the.se,  ypu  may  be  held  financially 
responsible  for  them.  This  mean's  that  if  you  break  a  piece  of  equipment  through  your 
own  negligence,  YOtl  may  have  to  reimburse  the  government  for  it,. ...not  your  OIC  or 
NCOIC.'  If  you  are  pulling  mess-check  duty  and  your  money  does  not  balance  when  you 
tally  up  the  Cash  Meal  Logs,  YOU,  not  y<for  OIC  or  NCOIC;  will  have  to  make  up  the 
differ^e  out  of  you  own  pocket,  * 

We  have  already  discussed  specifics  on  the  safeguarding  of  equipment,  supplies  and 
money  in"  Block  I.   Revievtyour  study  guides  on  Materiel,  Forms,  and  Records  so  that 
you  will  remember*  the  important  points  -discussed. 

T8.  Asstst  ambulatory  patients  through  the  cafeteria  line:   Patients  who  are  ambulatory 
enjoy -eatinq  their  meals  with  others.    In  Air  Force  hospitals,  ambulatory  patients  - 
whether  they 'are  on  a  regular  or  therapeutic  diet  -  are  allowed  to  come  to  the  dining 
hall  for  their  meals.   Generally,  if  the  patient  is  ambulatory  but  needs  assistance 
with  his  tray  in  the  cafeteria  line,  he  is  not  allowed  toyeceive  meals  in  the  dining 
hall  because  manpower  is  not  usually  available  to  assist*  large  number  of  patients  in 
such  a  manner.   However,  from  time  to  time  a  long-term  patient  (such  as  one  recovering 
•from  a  broken  arm  or  leg)  is  allowed  to  eat  in  the  dining  ha  1  and  will  require  the 
SSstance  of  a  diet  theVapy  specialist.   This  usually  entails-only  carry  ng  the 
patient's  tray  from  the  cafeteria  line  to  a  table.    Occasionally  the  ambulatory  patient, 
may  need  help  in  selecting  the  proper  foods  to  fit  a  prescribed  therapeutic  diet.  It 
is  also  the  responsibility  of  Medical  Food  Service  personne   to  assist  bed  patien ts 
in  selecting  food  items  from  selective  menus  whic,h  are  available  to  all  patients. 
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QUESTIONS 

1.   Explain  what  we  mean  by  centralized  tray  service. 


'  2.   Explain  what  we  mean  by  decentralized  tray  ^service 


3.   At  which  end  of  the  patient  assembly  line  Should  hot  foods  be  located?  Why? 


4.  Food  carts  must  be  plugged  in  at  least 
they  may  heat  and  chill  thoroughly. 


in  advance  of  use  so 


5.  Give  "two  examples  of  foods  that  must  be  prewrapped  to  prevent  drying  out  in  the 
food  carts:   __  an*  *  

6.  ,Why  are  some  foods  preportioned  on  the  patient  assembly  line?  ^ 


7.    Define  nourishments: 


'8.,  Explain  how  nourishments  which  are  not  anln^egral  part  of  a  diet,  are  obtained  for 
the  patient. 


... 
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9.   How  often  should  ward  pantries  be  inventoried? 


Who  does  the  inventory?   .  .  ^T" 

10.  How  may  plates  and  cups  be  warmed' in  advance  for  use  on'iJatient'assembly  lines?  x 


11.  Who  is  responsible  for  delivering  tood  carts  from  the  kitchen  to  the  hospital  wards? 


12.  Whd-is  responsible  for  final  assembly  of  trays  on  the^ward? 


13.  Who  is  responsible  for  delivery  of  the  tray  to  the'patient's  bedside? 


%  m 


14.  Who  is  responsible  for  returning  the  food  cart  to  the  kitchen? 


15.  What  is^he  earliest  time  breakfast  may  be  served  to  patients  in  an  Air  Force  ; 
hospital?  J^cM  *  Supper?  jr__ 

16.  Why  is  it  .important  that  food  carts  bejjeaned  thoroughly  at  the.end  of  eacR  meal?  < 
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